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ITS PREVENTABLE CAUSES.* 


BY JOHN P. GRAY, M. D., LL. D. 
Superintendent State Lunatic Asylum, Utica, N. Y. 


Insanity is so broad a subject, that in a single address, 
one can hardly be expected to do more than touch 
upon some of its prominent features. It has seemed to 
me, therefore, that the most practical method in which 
to discuss it, would be to show briefly what insanity is; 
the frequency of its occurrence; and to call attention to 
some of its causes, particularly to those which are 
preventable to a greater or less degree. 

What is Insanity? What do we mean when we say 
a person is insane? The disordered mental state called 
insanity, is a symptom of disease of the brain, that is, a 
bodily disease; as much so as any other morbid state 
of the corporeal system. 

The feature that distinguishes insanity from other 
diseases of the brain, is that it is accompanied with 
marked and more or less prolonged disturbance of 
mental action. This alone makes it seem more mys- 
terious than any other. The inexplicable relation of 
mind to body makes man an enigma to himself, and 
the greatest enigma of the universe. “Lhe poet has 


*A lecture in the regular course of the Utica Mechanics’ Association, 
delivered in the Utica Opera House, March 18, 1885. 
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well described him as “the glory, jest and riddle of the 
world.” 

Man recognizes the fact that while he is utterly 
ignorant of the mode of union between body and mind, 
- he can not get along with either, alone, in the work of 
life, for it is in their harmonious correlation that his 
perfectability resides. 

If the disorder of the brain which we call insanity, 
were the only cause affecting mental operations, we 
might well say: “What a mystery!” The truth is, 
when the body, or any part of it is “sick,” in however 
mild a degree, the mind is more or less in sympathy. 
We can see this even in little children, Aching and 
throbbing of the head and delirium often come from 
disturbance of the stomach and bowels in children; the 
brain being in sympathy. Illusions of sight, fanciful 
pictures and wandering ideas are the outcome of fever. 
Only a little too much hot blood coursing too rapidly 
through the little tender brain, and we have this dis- 
turbance of mental action. 

Delirium and other mental disturbances are quite 
common in the fevers of children, young people and 
adults. So under the poisonous effects of narcotics and 
liquors, we have very marked morbid mental manifest- 
ations. Indeed, in ordinary disturbed health, as in 
indigestion, dyspepsia and the like, this sympathy is so 
commonly recognized, that people excuse themselves 
and are excused by others for language and conduct out 
of all consistency with their ordinary character. 

Insanity is an extreme of this condition. As I have 
said, it is simply a bodily disease in which the mind is 
disturbed more or less profoundly, because the brain is 
involved in the sickness, either primarily or secondarily. 
The mind is not, itself, ever diseased. It is incapable 
of disease or of its final consequence, death. The 
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morbid condition of the brain disturbs the mental 
action; the man is changed in the way of feeling, 
thinking and acting; an alteration in character that 
may be slight or profound. 

This is manifested by what are commonly called 
delusions, hallucinations and illusions, 

A delusion in a general sense is a false belief; an 
insane delusion implies a change in the intellectual 
appreciation of facts and circumstances, and is based on 
suppositions without foundation, and this false belief is 
the offspring of disease of the brain—just as delirium 
is the offspring of a disordered state of brain in fevers 
or other diseases. The one is a symptom of disease, 
the other a mistake as to facts or defective logic. 

As an illustration of delusion and of the strong hold 
it has upon the mind, and the thorough change that it 
makes in the way of thinking, some years ago two per- 
sons came into the oftice within ten minutes of each 
other, one a woman of about forty-five, the other a 
young man about twenty-three. I was talking to the 
woman when the young man and his father came in, 
and the young man began to stretch his arms upward. 
When I asked: “ What is the meaning of that?” He 
replied: “I am able to stretch myself and have 
stretched myself one hundred and fifty feet high. I 
can take the city of Utica on my head and pass it up 
into Heaven and bring it down without disturbing a 
brick or stone.” I asked him by what power he could do 
this. “Why,” said he, “I am Jesus Christ.” Instantly 
the woman sprang up and exclaimed: “Then you are 
my son. I am the Virgin Mary,” and kissed him before 
either his father or I could intervene. Now, here were 
kindred profound delusions, and an instance in which 
each was so profoundly insane as not to realize the 
extraordinary delusion of the other. 
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An hallucination is a delusive state of mind mani- - 


fested through the senses. A man hears, sees, tastes, 
smells or feels what has no reality. 

As an illustration of hallucinations, some years ago 
a young man sprang from the cars upon their arrival 
in Utica, ran up Genesee street screaming and _hal- 
looing, was arrested and brought directly to the asylum 
by the police. Coming into the office he ran directly 
behind my chair and called upon me to protect him. I 
said to him: “From what?” He replied: “From 
that man standing by the door with two razors in his 
hand. That man has followed me from Tenallytown, 


~ Maryland, and threatened to cut my throat every step. 


I have just escaped him by jumping from the car.” 
Now he saw that person as clearly and distinctly in 
space as though it was an absolute reality. 

Hallucination of the senses may come from disease of 
the organs of sight, hearing, etc., but in that case the 
person recognizes the deception. For instance: a 
man recently consulted me for a most distressing 
hallucination of sight, the appearance of a bust of 
an old man with long hair, suspended in the air. 
He fully recognized the hallucination. At first it 
appeared only at infrequent intervals, but finally came 
so frequently as to be a great annoyance. Upon ques- 
tioning him I found he had been in the late war, and 
was injured. When I asked him if he had ever had 
epilepsy, he said: “Yes, in early boyhood.” 

A lady of education and great refinement in Utica, 
some years ago, told me that she had been subject to 
periods of slight dizziness and faintness, occasionally 
but rarely falling. She had never lost consciousness, 
but she always in these states had a marked hal- 


lucination of sight. A long stairway opened before 


her, and going down that stairway a child with a red 
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hood on her head, but she learned to sit down the 
moment the dizziness came on, and thus avoided falling. 
She called the hallucination “Red Riding Hood.” 
The probability is that in both these cases there was 
a momentary unconsciousness. 

Some years ago a little girl about five years of age 
was brought to me for examination. ° I conversed with 
the parents and the little giri for some time. Suddenly 
she sat down on the floor and her head swayed for a 
second and she looked up fully conscious, She said 
she knew when to sit down and not fall; “when three 


stars, red, blue and yellow, go past my face.” The 


child had petit mal. 

An illusion is a delusive state of mind manifested 
through the senses, but instead of being a false creation 
of sounds or objects of sight, a real sound or object is 
transformed into something else. 

As illustrating illusions, a sick child with a little 
fever, may in an object. hanging upon a chair or upon 
the wall—or white cloth or gown—think she sees a cat 
or some other animal or object. That is a deception of 
the senses, the transformation of one object into another. 

These are the three modes of morbid mental mani- 
festations which characterize insanity on the mental 
side. No matter what may be the false ideas, or on 
what subject, they are all brought within this narrow 
range—the essence is false belief; a belief in that which 
has no existence or a perversion of that which has 
existence. To illustrate—an insane man asserts and 
believes that his wife or his friends have turned against 
him, or are conspiring against him, when there is no 
foundation for such belief. He may at the same time 
interpret the words, actions and speech of anxiety and 
affection as meaning contempt, deception or evil will 
towards him. 
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An hallucination is a delusive state of mind mani- 
fested through the senses. A man hears, sees, tastes, 
smells or feels what has no reality. 

As an illustration of hallucinations, some years ago 
a young man sprang from the cars upon their arrival 
in Utica, ran up Genesee street screaming and _hal- 
looing, was arrested and brought directly to the asylum 
by the police. Coming into the office he ran directly 
behind my chair and called upon me to protect him. I 
said to him: “From what?” He replied: “From 
that man standing by the door with two razors in his 
hand. That man has followed me from Tenallytown, 
Maryland, and threatened to cut my throat every step. 
I have just escaped him by jumping from the car.” 
Now he saw that person as clearly and distinctly in 
space as though it was an absolute reality. 

Hallucination of the senses may come from disease of 
the organs of sight, hearing, ete., but in that case the 
person recognizes the deception. For instance: a 
man recently consulted me for a most distressing 
hallucination of sight, the appearance of a bust of 
an old man with long hair, suspended in the air. 
He fully recognized the hallucination. At first it 
appeared only at infrequent intervals, but finally came 
so frequently as to be a great annoyance. Upon ques- 
tioning him I found he had been in the late war, and 
was injured. When I asked him if he had ever had 
epilepsy, he said: “ Yes, in early boyhood.” 

A lady of education and great refinement in Utica, 
some years ago, told me that she had been subject to 
periods of slight dizziness and faintness, occasionally 
but rarely falling. She had never lost consciousness, 
but she always in these states had a marked hal- 
lucination of sight. A long stairway opened before 
her, and going down that, stairway a child with a red 
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hood on her head, but she learned to sit down the 
moment the dizziness came on, and thus avoided falling. 
She called the hallucination “Red Riding Hood.” 
The probability is that in both these cases there was 
a momentary unconsciousness. 
Some years ago a little girl about five years of age 
was brought to me for examination. I conversed with 
the parents and the little girl for some time. Suddenly 
she sat down on the floor and her head swayed for a 
second and she looked up fully conscious, She said 
she knew when to sit down and not fall; “when three 


stars, red, blue and yellow, go past my face.” The 


child had petit mal. 

An illusion is a delusive state of mind manifested 
through the senses, but instead of being a false creation 
of sounds or objects of sight, a real sound or object is 
transformed into something else. 

As illustrating illusions, a sick child with a little 
fever, may in an object hanging upon a chair or upon 
the wall—or white cloth or gown—think she sees a cat 
or some other animal or object. That is a deception of 
the senses, the transformation of one object into another. 

These are the three modes of morbid mental mani- 
festations which characterize insanity on the mental 
side. No matter what may be the false ideas, or on 
what subject, they are all brought within this narrow 
range—the essence is false belief; a belief in that which 
has no existence or a perversion of that which has 
existence. To illustrate—an insane man asserts and 
believes that his wife or his friends have turned against 
him, or are conspiring against him, when there is no 
foundation for such belief. He may at the same time 
interpret the words, actions and speech of anxiety and 
affection as meaning contempt, deception or evil will 
towards him. 
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When a man has passed into insanity he moves in a 
sphere quite his own. His delusive lines of thought 
are outside of ordinary experience, outside of his own 
experience. He is not governed by such rules of 
philosophy or logie or common sense as would 
ordinarily govern him, but he does not perceive this, 
or he perceives it very dimly. His acts spring from 
this unreal illusory standpoint, and unreason becomes 
to him reason. His heart of human sympathies is 
completely altered. He no more sees himself over- 
thrown in his reason or changed or perverted in his 
affections than one does who is in a profound dream. 
It is indeed a dream. Nothing is too illogical, too 
absurd, too improbable, too impossible for his belief. 

“ For we are not ourselves, when Nature being overcome, 
Compels the mind to suffer with the body.” (Kine LEAR.) 

The insane man may remember and understand what 
he formerly was clearly or dimly; but he sees beyond 
this, and more vividly even what he seems to be in 
this changed state, and what he ¢s to himself. 

Discordant with all persons and things about him, he 
may give up in despair in the awful dilemma and catas- 
trophe of life which he projects from the delusive 
standpoint that he occupies. In such case the person 
may be uneasy, depressed, unhappy or even frenzied in 
speech and action. Or he may take it coolly and at 
once begin to fortify himself in his position under the 
influence of his altered emotions, ideas and surround- 
ings as he alone sees them. He may indeed exercise 
the same deliberateness under the influence of his false 
beliefs as he would in health if they related to real 
affairs of life. In this case he may be quiet, reticent, 
secretive, calm and keep his own counsel. 

Another may be demonstrative, condemnatory, dic- 
tatorial, boisterous, defiant or even violent and furious 
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in speech and action. Some are silent, listless, intro- 
verted, indifferent; the outside world being little or 
nothing to them. Realities have vanished and in 
their stead the mind revolves around a circumscribed 
and illusory idea, This mental change, we must 
appreciate, is to the insane a realized fact. The man 
who believes he is king, is to himself, to his own con- 
sciousness, king. 

A man was brought to the asylum some years ago, and 
in taking the history of his case I asked him, “ What is 
your occupation?” He answered, “Raising the dead, 
that is my sole business.” He as much believed that 
was his occupation and that he did raise the dead, 
as he ever believed in his real occupation, that of a 
carpenter. 

The extent and intensity of this departure from the 
natural habitual state, marks the degree of insanity. 
The majority of persons recognize, more or less, in the 
beginning, the early alteration of character; the strange 
ideas coming and going; not a revery or species of 
dreamy speculation in which the mind is only in 
intellectual play, but something which while it pos- 
sesses them seems a deep reality; something which 
leads them and which they feel powerless to resist or 
control. These false beliefs or delusive ideas may be 
pleasant, fanciful and reassuring, or they may be painful, 
hideous, and forbidding, according to the form of 
insanity developing; after a while there comes a strong 
flood of unnatural emotions, feelings, thoughts and 
purposes which come and go, and finally drive their 
victim into action. 

Some years ago a young girl in this city appeared at 
the asylum about three o’clock in the morning, sent 
word by the watchman that she must see me instantly; 
declined to give her name. Said I would not know 
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her but she must see me. I went to the office and 
found a young girl there of about nineteen years of age, 
draggled, wet and covered with mud. She had left 
her home to drown herself in the canal, under delusions 
of unworthiness, with religious depression and general 
unhappiness, finally culminating in the point of 
self-destruction, when she felt that she was no longer 
fit to live, and that longer life would only imperil 
her soul the more. She said that when she jumped into 
the cold water it gave her such a shock that she 
immediately tried to get out, and then she said she 
thought she would carry out the idea that she had 
expressed to herself a number of times, of coming to 
see me and asking me whether she was really the 
wicked creature she at times supposed she was, or 
whether she was insane. 

At last these false ideas, apprehensions and suspic- 
ions begin to take more definite shape and are formu- 
lated inte distinct delusions which govern and control 
them. In some cases, even after this stage has been 
reached, reason seems to return at intervals and they 
see themselves consciously as having been irrational 
at the one period, and rational at the other. But they 
see one state as real as the other. 

A lawyer telegraphed me from Syracuse that he 
would be at the asylum at a certain hour. I was 
absent in the city when the telegram came, and when 
he called, being told this, he left. Two days afterwards 
I got a telegram from him at Albany saying he would 
call again at a given hour, and requesting me to have 
Governor Seymour and Judge Denio meet him. He 
came at the appointed hour and said to me, “I called 
yesterday to consult you because I have for some time 
past felt so strangely that I thought I might be out of 
my mind, but, I have just been to Albany and argued 
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an important case before the Court of Appeals and feel 
satisfied that I do not need advice.” I saw from his 
manner and speech that he was very insane, and said 
to him, “ You seem to me to be very insane now.” He 
said, “ Well, perhaps, I am excited. I have been at 
times irrational, 1 know, but for the most part I am 
rational.” Soon afterwards he was brought to the 
asylum and declared himself to be President of the 
United States, and finally said that he was the Ruler 
of the Universe. Judge Grover, of the Court of 
Appeals, said to me that he had heard his “argument” 
which was partly a fourth of July oration, and partly 
an attack on the courts, and that he was an insane man. 

Rarely indeed at this point will efforts to reason 
with them change their ideas. No matter what phil- 
osophy may teach as to consciousness and recognition of 
surroundings, the majority of men and women in a 
state of sanity are inclined to believe what they see and 
feel and think in ordinary life. It is not strange that 
they should do the same thing when insane, despite 
reason and reasoning. Reality of belief has been tested 
at the stake and on the rack, and the reality of the 
delusions of the insane is not only in the past, a chapter 
of fearful tragedies, but in the current history of the 
day as well. 

Some years ago, a patient in the asylum complained 
to his daughter, who was visiting him, of neglect 
and disrespect shown to him as being unbearable. 
Her husband came to see about it, and it turned out 
that the insult was that the patient had declared bim- 
self to be the Saviour, and had exhibited the wound of 
the spear in his side to an attendant, and the attendant 
said it was insanity. _ 

A lawyer once said to a brother lawyer who came to 
visit him in the asylum, in my presence, “ Do you see 
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that row of Masons in regalia by that fence?” “No,” 
was the reply; “There is no one there.” “Oh!” said 
the patient with an oath; “I suspected you were an 
enemy and now I know it. Don’t talk to me.” 

A young man who heard a voice (hallucination) say- 
ing: “If thine eye offend thee pluck it out,” being 
unable to push it out, thrust a large pin into his eye and 
destroyed it. A woman under a similar hallucination 
went deliberately to the wood pile, and in presence of 
her husband and children, with a sudden blow struck 
off her hand. But I need not multiply instances. 
These illustrate the deep reality of delusions and 
hallucinations and the nature of the disease, the essence 
of which is delusion. 

Fortunately, all whe are insane are not unhappy, nor 
are the majority of them, but many are happier than 
in their sane state; having lost in part or in whole 
their true identity and the identity of other persons and 
their relations to them, and to things about them, a 
change in themselves which they no longer recognize, 
or which if they do they justify; they are like persons 
who assume a new role of life. 

I have endeavored to present a brief sketch of in- 
sanity, to bring before you the salient features or mani- 
festations of this disease, as free as possible from 
technical language. As the further treatment of the 
subject is chiefly hygienic, intended to meet the public 
demand for utilizing the results of science in the 
practica] promotion of the good health and social wel- 
fare of the community at large, I hope no apology is 
needed for the elementary and untechnical language 
employed. 
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FREQUENCY OF INSANITY. 


As to the frequency of insanity I need say but little. 
Fortunately it is a rare affection when compared with 
other grave diseases. A physician may have a large 
practice, occupying all his time constantly, yet he may 
not have half a dozen cases of insanity among his 
regular patrons, or even one ina year. It is doubtful 
if there is one case of insanity in Utica, every year, to 
every two physicians. The single comment I would 
make upon this is that there should be fewer still in 
Utica, and everywhere else over this broad land. 

It may properly be asked, what classes of people 
become insane? If we read the records of hospitals and 
of society we find on the list, lawyers, doctors, ministers, 


merchants, and business men in every field of commerce; . 


also farmers, laborers, mechanics, indeed men and 
women from every calling in life, and of all ages, from 
twelve upwards. 

The question naturally arises: “Has the vocation 
anything to do with producing insanity?” The 
answer is, “No.” Out of the proper use of an occupa- 
tion insanity never comes. Occupation is rather a safe- 
guard against it. Insanity comes to all alike, high or 
low, rich or poor, wise or ignorant. 


CLASSIFICATION, 


It assumes three fundamental forms. 

Mania, manifested by delusions of excitement, 
expansive ideas, exaggerations, self-consequence, in- 
coherence, &e. 

Melancholia, manifested by delusions of depressing 
character, painful ideas and apprehensions, 

Dementia, representing conditions of mental failure 
and feebleness of mental action. 
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that row of Masons in regalia by that fence?” “No,” 
was the reply; “There is no one there.” “Oh!” said 
the patient with an oath; “I suspected you were an 
enemy and now I know it. Don’t talk to me.” 

A young man who heard a voice (hallucination) say- 
ing: “If thine eye offend thee pluck it out,’ being 
unable to push it out, thrust a large pin into his eye and 
destroyed it. A woman under a similar hallucination 
went deliberately to the wood pile, and in presence of 
her husband and children, with a sudden blow struck 
off her hand. But I need not multiply instances. 
These illustrate the deep reality of delusions and 
hallucinations and the nature of the disease, the essence 
of which is delusion. 

Fortunately, all who are insane are not unhappy, nor 
are the majority of them, but many are happier than 
in their sane state; having lost in part or in whole 
their true identity and the identity of other persons and 
their relations to them, and to things about them, a 
change in themselves which they no longer recognize, 
or which if they do they justify; they are like persons 
who assume a new role of life. 

I have endeavored to present a brief sketch of in- 
sanity, to bring before you the salient features or mani- 
festations of this disease, as free as possible from 
technical language. As the further treatment of the 
subject is chiefly hygienic, intended to meet the public 
demand for utilizing the results of science in the 
practica] promotion of the good health and social wel- 
fare of the community at large, I hope no apology is 
needed for the elementary and untechnical language 
employed. 
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FREQUENCY OF INSANITY. 


As to the frequency of insanity I need say but little. 
Fortunately it is a rare affection when compared with 
other grave diseases. A physician may have a large 
practice, occupying all his time constantly, yet he may 
not have half a dozen cases of insanity among his 
regular patrons, or even one ina year. It is doubtful 
if there is one case of insanity in Utica, every year, to 
every two physicians. The single comment I would 
make upon this is that there should be fewer still in 
Utica, and everywhere else over this broad land. 

It may properly be asked, what classes of people 
become insane? If we read the records of hospitals and 
of society we find on the list, lawyers, doctors, ministers, 
merchants, and business men in every field of commerce; . 
also farmers, laborers, mechanics, indeed men and 
women from every calling in life, and of all ages, from 
twelve upwards. 

The question naturally arises: “Has the vocation 
anything to do with producing insanity?” The 
answer is, “No.” Out of the proper use of an occupa- 
tion insanity never comes. Occupation is rather a safe- 
guard against it. Insanity comes to all alike, high or 
low, rich or poor, wise or ignorant, 


CLASSIFICATION, 


It assumes three fundamental forms. 
Mania, manifested by delusions of excitement, 
expansive ideas, exaggerations, self-consequence, in- 
coherence, &e. 

Melancholia, manifested by delusions of depressing 
character, painful ideas and apprehensions. 

Dementia, representing conditions of mental failure 
and feebleness of mental action. 
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All cases of insanity come under these three heads. 
Cases may be acute, sub-acute, chronic, periodic, par- 
oxysmal, but they are either mania, melancholia or 
dementia. 


CAUSES OF INSANITY. 


Causes are direct or remote and indirect. 

Indirect causes of insanity are numerous, but the 
direct causes are few. Anything, or series of things, 
which will impair the health, and especially which 
causes strain upon the nervous system, and leads to 


_ loss of sleep and rest, and to deficient nourishment, or 


which brings on grief or worry with neglect of ordinary 
and proper personal care of health, may prove a cause 
of insanity. The fact is, the disease comes generally in 
the midst of the duties of life, and in connection with 
wearing, wasting toil and anxieties, or if in states of 
idleness then it is usually conjoined with vicious 
indulgence and dissipation. This is true in all pro- 
fessions and business pursuits, among men and women 
who are given to Jabor or domestic cares. 

In the actual experience of life a large proportion 
withstand the strain of all these causes, or at least do 
not become insane, but under such strain a great many 
go down in general health, and thus lay a foundation 
for insanity as well as other nervous disorders for the 
future. The permanent impairment of general health 
is likely to produce increased susceptibility to the 
action of ordinary causes of disease, and thus to lessen 
the power of resistance to these disturbing processes, 
and thus a certain number of cases of insavity will 
follow as one of the results. 

In practical every-day life we know that nervous 


strain is often unavoidable. But if it must come then 


it should be rendered as harmless as possible by the 
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use of such means as are best calculated to break its 
force and cut off evil consequences; and just here, 
though not speaking of treatment or remedies, I will 
say in regard to prevention in a general way that under 
such circumstances we must— 

First. Contemplate or recognize fully the fact of 
strain and appreciate the danger, and then preserve 
mental equilibrium as far as we can; 

Second. We should seize upon all opportunities of 
physical rest and sleep in order to conserve strength. 

Third. We should take abundant nourishment, if 
not from appetite, then from duty, and go daily into the 
air and sunlight. Unfortunately we are not apt to 
take the simple means of prevention which are within 
our immediate reach and practically in our own hands. 
It is because the rules of health are simple that we are 
not only apt to neglect them, but to pass them by 
without a thought. 


SPECIAL CAUSES. 


In taking up some special causes of insanity which 
are prominently in the public mind, I do not intend to 
ignore other causes, but shall confine myself mainly to 
a few, which are certainly to a large degree within 
ordinary control. For causes, as well as preventive 
measures, we need not look for any hidden or mysterious 
influences or means difficult to discover. We have only 
to confine ourselves to our own homes and the associa- 
tions around us and the practical common sense of 
every-day life in society. 

I will not give emphasis to the statement that 
insanity is a special disease of civilization, because 
savages and uncivilized. people show cases of insanity as 
well. -But it is certainly fair to say that the duties 
and responsibilities, the toils and trials of civilization 
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far exceed those of savage life, and they are potent 
factors in the causation of insanity. So of the emotions 
and feelings associated with civilization ; they transcend 
those of savage and uncivilized life so far as to leave 
little or no basis for comparison, and they are potent 
factors in causation. 

Says Papillon: “In the book of the heart are in- 
scribed, day by day, and hour by hour, all the griefs 
and all the miseries, and all the vanities, and all the fears, 
and all the joys, and all the hopes of man.” 

In broad generalization it is necessary to take into 
account the differing conditions on which comparisons 
are made. And, besides, the assumption is, that civi- 
ization has fewer drawbacks and infinitely more comforts 
than savage life, and is more potent to conserve and 
preserve life, to say nothing of the enjoyments of social 
and domestic life, education, culture and Christian faith. 
In savage life the weak die young from neglect and 
exposure; in civilized life they receive more care than 
the strong. 

Among important, impairing causes I will first speak 
of the influence of tobacco and of stimulants on the 
growth and development of youth, and on their 
physical and mental health. 

From the sixth to the eighteenth years of life, the 
physical, moral and mental foundations are laid. The 
domestic surroundings, the habits, the food, the drink, 
recreation, study and the social life of this period 
in the main make or unmake the man. 

The influences which promote bodily health and 
growth are abundant, and are represented by whole- 
some food, sound sleep, regular and simple habits, 
cheerful temper, out-door sports and exercises, amuse- 
ments, moderate social enjoyment, and a love of home. 


These tend to develop bodily growth and vigor of 
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mind, respect for authority, religious sentiment, filial 
obedience and self-respect, without which simplicity 
and harmony of character can not be counted upon. 
More than this if these are neglected, the whole 
tendency is to lower the moral tone, lessen ambition, 
develop disobedience to parental authority, disregard 
of law, and indifference and disrespect for religion and 
to breed self-conceit. 

All the causes, and especially vicious habits, which 
interfere With bodily growth and generate unsoundness 
in the organism in childhood and youth, are apt to 
affect, also, the mental development, and when com- 
bined tend to modify and to stunt the character in its 
breadth as well as strength. 

Are these simple truisms? Yet we can not too 
earnestly and constantly bring them to our minds. In 
the first statement, I do not intend to suggest severity 
of control, privation of rational amusements, - forced 
education and harrassing religious or moral training, 
nor to inveigh against the tricks, the mischiefs, the 
squabbles and the contests of boys, whom Solomon 
encourages to be boys while they are boys, provided 
they bear in mind that they will soon have to bear the 
responsibilities of men. : 

In the second statement, I refer mainly to habits and 
their effect upon body, mind and character. I do not 
intend here to include crimes. Crimes are not generally 
among the early things which we meet. They come as 
the after-fruit of misdirected or neglected youth, or 
they come from the criminal associations into which the 
young are allowed to drift, or in which they are born 
and reared. The use of tobacco and stimulants and 
lack of rational out-door exercise in youth are potent 
factors in producing physical and mental degeneracy. 
No boy under eighteen should ever touch tobacco, and 
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it would be better to say twenty. The habitual use of 
stimulants is in some respects less and in others more 
deleterious, and they should only be used with reference 
to improving health, and then only under the advice of 
physicians. The reason is plain, Through the period 
of physical growth, the nervous system should not be 
subjected to habitual narcotism or stimulation. They 
both interfere with the digestive organs, and with the 
action of the heart. On some they act as excitants; 
on others as sedatives—unduly increasing or unduly 


lowering energy; in either case the result is evil and | 


only evil. 

A cigar, cigarette or pipe is taken by a boy to help 
in some way; to one it is a stimulant and a spur to 
work, and must therefore be kept up. To another it is 
a quieting sedative, and it makes him feel easy and as 
though he could get along somehow, so he keeps it up, 
and gradually it dulls ambition, abates energy and 
reconciles him to a lower place as a student and a 
worker. 

I have seen these effects on boys of my own 
acquaintance, and I have watched them from boyhood 
to manhood. Many a bright boy at twelve is dull and 
mediocre at eighteen. He has betrayed the legitimate 
prospects of youth by tobacco, and possibly by beer, 
and by the habits they are apt to induce, and will sit 
through life half way up the ladder instead of at the top. 
I would ask the boys and young men of these days: Is 
it nothing to miss the higher chances of sound, vigorous 
manhood? Nothing to be stunted bodily and mentally, 
and be less than what you might be? To be old before 
your time? 

But is this always the result of such habits? No. 
There are those who grow and develop into strong, 
vigorous manhood, physically and mentally, in spite of 
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the éffects of such habits. Do I believe. these in- 
dulgences ever benefit these persons? By no means. 
All that can be said is that their systems tolerated 
both tobacco and liquor. However, I know young 
men who were wise enough to stop or modify the 
nareotism and stimulation, finding for themselves that 
it was injurious, though tolerated. There is a propor- 
tion of youth who are at the best not strong, but to 
them such indulgences are simply more dangerous, 

As an instance of toleration of poison, I recently saw 
a young person who was taking three grains of arsenic 
a day, as the result of habit, and the system not only 
tolerated, but demanded it. This is an amount taken 
daily sufficient to destroy life. 

But you inwardly ask: “What has this to do with 
insanity?” Much. It tends to impair and disorder 
physical growth and the development of activity 
throughout the organism, but especially in the brain 
and nervous system, thus laying a deceptive and 
defective foundation for healthful life, and at the -same 
time rendering the organism more susceptible to the 
influences which originate and develop the morbid 
processes which we call disease. Among the diseases 
thus invited are such nervous disorders as neuralgia, 
St. Vitus’ dance, general debility, arrested develop- 
ment in various organs as shown in headaches, lassitude, 
defective digestion, and finally in many permanently 
lowered mental power. In cases where insanity comes 
on it is usually later, and rather as a consequence of 
the habits which have weakened the constitution. 

I have said rational out-door exercise. I mean walk. 
ing, riding, out-door games, and the gymnasium, boat- 
ing, hunting, fishing, securing in such exercise pure air 
and sunlight. To be rational each of these should be 
taken in its season and in amount not to interfere with 
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regular systematic study, or systematic occupation, 
which are to fit them for life and usefulness. 

Now what would be the opposite conditions? Idle 
lounging, indulgence in smoking or tippling, or both, 
or habitual billiard playing, often conjoining tobacco, 
and trenching on the hours of study and sleep. Such 
persons instead of using the exercise of billiards 
simply in inclement weather, or as an exercise, are too 
apt to make it an habitual indoor dissipation, flattering 
themselves that as it gives grace and exercise to the 
muscular system, so it must be useful. The same may 
be said of the latest and possibly one of the best in- 
door exercises—roller-skating. I approve. of this 
exercise, but it needs to be guarded in its use certainly 
more than it is now. The principal dangers are excess 
and overstrain, and physical injuries consequent upon 
the latter. By excess, 1-mean too frequent indulgence 
and too long continued. By overstrain, I mean efforts 
at speed. ‘This induces overwork both upon the heart 
and lungs, and if kept up for a considerable time can 
not but do harm to children. It is turning a useful, 
graceful and agreeable exercise into a toil, under the 
stimulation of rivalry. This abuse of this exercise is, 
when contrasted with proper moderate speed, what 
horse-racing would be to the quiet and healthful speed 
of ordinary riding. I am speaking of children and 
youths in reference to these matters, and not of adults 
and their special exhibitions of skill. 

The important fact I wish to impress, is that in the 
developing period the tissues are soft and elastic, but 
liable to strain, and no good can come from violent 
exercise in any form. On the other hand, in the 
inclemency and cold-of winter, as an exercise, after the 
close of school hours, I have no doubt that roller-skat- 
ing, under proper restrictions, is beneficial. 
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OVERSTUDY AND MENTAL STRAIN 


AS CAUSES. 


Now, a word as. to schools, study and school hours. 
A good deal has been said in regard to over-pressure in 
study and long hours of school, ete., affecting the bodily 
and mental health of children.. It iscommon to charge 
the school house and overstudy with headaches, with the 
dulness, and the nervousness, from which many children 
suffer who are going to school. I doubt very much 
whether overstudy has so much to do with them. In 
too many instances overstudy is the scapegoat for the 
baleful influence of bad habits in boys and girls, or of 
poor food, or of neglect of food and insufficient clothing. 

It is true children do get sick at school, have head- 
aches, bleeding at the nose and lassitude, and in some 
instances these are due to over-pressure in study, but 
in a large number it is due to bad air in the school- 
room and in their own homes, and to the neglect of 
children by parents in regard to their eating, by hurry- 
ing them through meals and paying but little attention 
to the quantity they take, or neglecting to see that they 
get the necessary hours of sleep. 

No child under twelve should have less than nine 
hours of sleep. “Again, children or youths at school 
or at work, who are attacked with acute diseases, 
should not be returned to school or to the work-shop 
until after complete convalescence; and especially in 
eases of fever, measles and diphtheria, and all cases 
where the nervous symptoms have been more or less 
pronounced, 

It is too common to allow such children to go back 
to school or to work as soon as they are fairly able to 
be about. But the brain, particularly, after such dis- 
turbance of circulation and nutrition, needs rest more 
than ever. I have seen great evil flow from neglect of 
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this course in many cases. For such children being 
unable to study and recuperate at the same time, the 
general health is consequently lowered, an anzemic state 
becomes persistent, chorea and hysteria often follow, 
and the physical development is impeded.” ' 

Study is certainly healthful, after ten or twelve years 
of age. It is such systematic brain exercise as promotes 
growth, strength and stability, physical and mental. 
It is true that all children are not able to endure the 
same amount of study, either as to hours or extent of 
Jesson or class studies. An iron-bound system demand- 
ing the same of all, would be an unwise system, and 
fail in its results. . 

Schools are often failures on this account, even when 
the teachers are competent, honest and devoted to the 
interest of the scholars. Parents are often to blame. 
They desire that their children shall have such and such 
studies, and take such and such a course. The result 
too often is that the child fails either in health or 
mental energy or both, and gets at best less real educa- 
tion and culture than if originally left to the current of 
his own personality and natural ability. Youths of 
equal original ability, differ in the power of acquiring, 
some taking but two hours to learn @uat others would 
demand double the time for, 

I have frequently been consulted in regard to back- 
ward boys. Some years ago a professor in one of our 
colleges wrote me in regard to his son, and on my 
suggestion brought him to see me. Careful examination 
showed him as one of the overpressed cases, a healthy 
young fellow of good ability, growing rapidly, pushed - 
into higher studies than he could comprehend, but 
conscientious and ambitious and determined to succeed. 

His brain was so overwearied that he appeared de- 
mented. Regulation of study, and entering a class 
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further back, soon. put him on the right plane, and he 
accomplished an education with sound physical and 
mental development. 

I have referred to study as healthful after ten or 
twelve years. Previous to that period, the great 
majority of children are incapable of enduring what 
might be called study. It is too common a mistake to 
put children, under this age, to studies that require too 
much intellectual effort, or which exercise intellect 
exclusively without reference to memory. ‘The reason- 
ing powers are not properly developed until long after 
the memory is fresh and active enough to lay in a good 
stock of knowledge. The earlier studies, therefore, 
should be such as principally exercise the memory and 
furnish the materials, upon which the reason may after- 
wards exercise itself, and of which reason and judgment 
will afterwards discover the meaning and appreciate 
the value and necessity. Such studies are spelling and 
reading, or geography, history and grammar with the 
mere rudiments of arithmetic. Bringing in a study out 
of its place in an ascending scale or the attempt to 
crowd a child into a subject beyond its years, often 
arrests the proper mental growth, confuses mental 
conceptions and produces what we sometimes call 
obfuscation or cloudiness of mental faculties. 

During the past year a report on the London public 
schools was made by Dr. Crichton-Browne, a dis- 
tinguished alienist, and one of Her Majesty’s Visitors 
in Chancery. Dr. Browne claimed from his investiga- 
tions that the headaches, giddiness, faintness and sleep- 
less nights and other disabilities were due to over-pres- 
sure, too high standard in proportion to age, too many 
hours in school, detention after school hours, and study- 
ing at home. It appears from investigation of one of 
the schools examined and referred to by Dr. Browne, 
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this course in many cases. For such children being 
unable to study and recuperate at the same time, the 
general health is consequently lowered, an anzemic state 


_ becomes persistent, chorea and hysteria often follow, 


and the physical development is impeded.” 

Study is certainly healthful, after ten or twelve years 
of age. It is such systematic brain exercise as promotes 
growth, strength and stability, physical and mental. 
It is true that all children are not able to endure the 
same amount of study, either as to hours or extent of 
Jesson or class studies. An iron-bound system demand- 
ing the same of all, would be an unwise system, and 
fail in its results. 

Schools are often failures on this account, even when 
the teachers are competent, honest and devoted to the 
interest of the scholars. Parents are often to blame. 
They desire that their children shall have such and such 
studies, and take such and such a course. The result 
too often is that the child fails either in health or 
mental energy or both, and gets at best less real educa- 
tion and culture than if originally left to the current of 
his own personality and natural ability. Youths of 
equal original ability, differ in the power of acquiring, 
some taking but two hours to learn what others would 
demand double the time for. 

I have frequently been consulted in regard to back- 
ward boys. Some years ago a professor in one of our 
colleges wrote me in regard to his son, and on my 
suggestion brought him to seeme. Careful examination 
showed him as one of the overpressed cases, a healthy 
young fellow of good ability, growing rapidly, pushed 
into higher studies than he could comprehend, but 
conscientious and ambitious and determined to succeed. 

His brain was so overwearied that he appeared de- 
mented. Regulation of study, and entering a class 
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further back, soon. put him on the right plane, and he 
accomplished an education with sound physical and 
mental development. 

I have referred to study as healthful after ten or 
twelve years. Previous to that period, the great 
majority of children are incapable of enduring what 
might be called study. It is too common a mistake to 
put children, under this age, to studies that require too 
much intellectual effort, or which exercise intellect 
exclusively without reference to memory. «The reason- 
ing powers are not properly developed until long after 
the memory is fresh and active enough to lay in a good 
stock of knowledge. The earlier studies, therefore, 
should be such as principally exercise the memory and 
furnish the materials, upon which the reason may after- 
wards exercise itself, and of which reason and judgment 
will afterwards discover the meaning and appreciate 
the value and necessity. Such studies are spelling and 
reading, or geography, history and grammar with the 
mere rudiments of arithmetic. Bringing in a study out 
of its place in an ascending scale or the attempt to 
crowd a child into a subject beyond its years, often 
arrests the proper mental growth, confuses mental 
conceptions and produces what we sometimes call 
obfuscation or cloudiness of mental faculties. 

During the past year a report on the London public 
schools was made by Dr. Crichton-Browne, a dis- 
tinguished alienist, and one of Her Majesty’s Visitors 
in Chancery. Dr. Browne claimed from his investiga- 
tions that the headaches, giddiness, faintness and sleep- 
less nights and other disabilities were due to over-pres- 
sure, too high standard in proportion to age, too many 
hours in school, detention after school hours, and study- 
ing at home. It appears from investigation of one of 
the schools examined and referred to by Dr. Browne, 
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that forty per cent of the children went to school some- 
times without breakfast, and twenty-eight per cent in 
the afternoon without dinner. That there should be 
sleeplessness or headache and inability to study under 
such a system of half-starving, one could well imagine. 


EDUCATION AND MENTAL WORK. 


What, then, is the influence of education and mental 
work? Are they promoters of physical vigor and 
mental soundness and safeguards against insanity or 


_ the opposite ? 


To the first part of the question it is only necessary 
to answer that the systematic training of a physical 
organ is not only promotive of its vigor, but necessary 
for its highest development. This is a physiological 
law, and the brain is no exception to it. 

Further, and as an outcome of this, such exercise and 
training of the great nervous centre the brain, confers 
larger power of endurance in the legitimate every-day 
work of life for which it is constantly called upon, and 
greater power of resistance to morbid influences as well 
as greater recuperative energy when attacked by disease. 
The man thus trained can endure more strain, physical 
and mental, lose more sleep, act in emergencies on less 
food than he who is not. Beyond the advantages 
referred to, education gives to the individual greater 
power, both intellectual and moral, and is a great 
safeguard against unbalance of mind. 

Education, even in a narrow sense, or that which is 
obtained in the lower grades of the common schools, is 
useful against many of the troubles of life, adds to the 
power of securing comfort and livelihood, and takes 


- away some of the roughness and wearing asperities of 


human nature. Even this gives increased power of per- 
ception of real or seeming evils, and of reasoning and 
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self-control in meeting and overcoming them. In a 
broader sense, embracing still higher study and culture, 
it is certainly one of the greatest, if not the greatest 
safeguard against insanity. It enables men to under- 
stand and appreciate causes, physical and mental, to 
see through and meet difficulties and maintain self-poise 
in emergencies, the lack of which so readily overthrows 
the ignorant. Fear, superstition, the ignorance of nature 
and of human nature, lie at the bottom or foundation 
of delusive ideas in the ignorant, both sane and insane. 
They misunderstand; misinterpret and misapply things 
which are entirely simple to the educated. 

I am not here referring to the few who represent 
learning in its very highest walks, but to the great 
body of educated men and women in professions, in 
business, carrying on the affairs of the domestic, 
social and political fabric of society, and the educational, 
benevolent and religious work of the world. 

Education must have some meaning to make it 
successful to youth. When it passes the bounds of 
common schools intended to furnish the rudimentary 
instruction necessary to fit boys and girls for the 
ordinary vocations of life, it must then take into 
account the bent of mind and purpose of further educa- 
tion in each case and the ability for acquiring. There 
are some to whom study is a pleasure and the acqui- 
sition of the highest education a dream of ambition. 
To these should be given all possible opportunities. 
There are others to whom the classics are a stumbling 
block and philosophy incomprehensible, while history, 
mathematics, and other branches are easily acquired. 
There are others again who are unable to master the 
higher mathematics or retain in their minds the 
principles involved and the application of rules on 
leaving the class-room, where they recite mainly from 
memory, and then painfully and imperfectly. 
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It is manifest that confusion of mind and defective 
education, must result from attempts to compel uniform 
studies for all, in order to secure uniform class training. 
The further result is, dislike of study as a whole, and 
more or less indifference even to those branches for 
which they are competent. Classification of studies to 
secure the best mental balance must relate rather to 
the natural competency and mental qualifications of 
students, than to fixed courses of study, which are 


_ usually made the necessary qualifications for a diploma. 


We are certainly justified in saying, that experience 
and the facts of history, as well as the laws of phys- 
iology, point to mental culture and activity of mind 
and brain as beneficial; that they conduce to health of 
brain and mental balance. As I have already said, the 
use of the brain is favorable to its growth in early life, 
and conduces to its stability in maturity. This is 
equally true of all parts of the organism. The pro- 
cesses of nutrition and assimilation are more active 
under systematic work, whether labor or study, than 
in idleness and irregularity of life. 

Education and culture are indeed strong defenses 
against disease, insanity included. The ratio of in- 
sanity among intellectual men and women is far less 
than the proportion found among the general popula- 
tion. When insanity does come on in connection with 
prolonged mental action and excitement, as in heated 
political contests, civil and military governments, or in 
the times of great commercial or financial activity, 
whether amid prosperity or depression, it will be found 
that among the prominent actors and leaders there are 


few who give way. If they do, it is not because of 


mental activity or enthusiasm, but because of over 
hours of work, stealing time from sleep, and the 
general neglect or disregard of the ordinary rules of 
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hygiene essential to the physical health. When men 
forget that their bodies are vital structures and not 
machines, and ignore the fact that nature requires stated 
periods of cessation of activity, both physical and men- 
tal, for the recuperation of the wasted energies in the 
organism, from the expenditure of force of any grade of 
activity, they must pay the penalty. Such men may, 
indeed, oceasionally put nature to her utmost strain, and 
come out safe, and at the same time quite disregard all 
vital laws. But this can not be persisted in or done 
often as too many find out to their cost when too late. 

I am only here referring to limitations and the effect 
of mental work, nof to coneomitant, accidental and 
unnecessary depressing causes or conditions, the result 
of ignorance or recklessness. I say mental here, 
instead of intellectual, because the latter is generally 
applied in a limited sense. There is often broader and 
more exacting expenditure of mental power in mercan- 
tile, financial and other large business affairs than in 
any form of study. The scholar marks his higher work 
by intensity and sustained attention, but associated with 
very little general waste or attrition with others. 
It is rare that such work in itself, however constant 
and intense, does mischief. Unaccompanied by 
emotional excitement and antagonisms, mental effort 
raises its own limitations, for when the brain is wearied 
the work can no longer be successfully continued. Of 
course, if when the brain is wearied, having reached its 
limit, the scholar chooses to stimulate it, either by 
tobacco, narcotics or stimulants, he can get more out of 
himself, but when he begins this process he brings in 
new factors, which if kept up may result in physical 
deterioration, ultimately lowered mental power or un- 
balance of mind. When emotional excitement and 
antagonisms are associated with high mental activity 
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or worry, the wear and danger are far greater, since 
these make more strain on the whole nervous system, 
and require more work of the heart and lungs. 

I would therefore insist upon this fact: that it is not 
to the intellectual work that we look for disaster and 
breaking down or unbalance of mind, but to quite 
another field; that of physical overstrain and exposure. 
For instance, a man may attend protracted religious 
meetings, or he may enter an excited political campaign, 


or he may be called by the financial, commercial or 
- manufacturing interests info unusual mental effort, and 


work night and day and neglect regular sleep and food 
while keeping up prolonged mental and emotional 
strain, and finally break down, although at the same 
time he may be taking great pains to guard himself 
against exposure to the elements. Is it to be wondered 
at that sometimes such men lose mental balance? 

Others again may keep up the mental and emotional 
strain, secure the necessary food and sleep, but be 
indifferent to the elements, take cold and have diseases 
of the lungs and kidneys, or rheumatism, and through 
these affect the overstrained nervous system, and thus 
loose mental balance. 

Religion or religious fervor does not cause unbalance 
of mind any more than politics or political fervor. 
Insanity in such eases could not be charged to religion, 
or to politics, but to overwork and imprudence. It 
would not be religious or political insanity any more 
than rheumatism or pneumonia would be religious or 
political. These latter are a thousand times more 
frequent in association with religious or political work 


- than insanity. 


I speak of these because they are among the common 
ways of exhausting the nervous energies and producing 
disease; because they are all preventable by the 
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individual if he understands and obeys the ordinary 
laws of health. | 

It is sometimes asserted that the wonderful activity 
and push of business in this country, the inordinate 
struggle for wealth, the restless spirit of speculation 
pervading all classes, produce physical deterioration 
and decay, and a ratio of insanity beyond that of other 
countries. The facts on which such an assertion is based 
are not forthcoming. It rests on theory, on the idea 
that high mental action must produce such results. 
The necessary comforts and even luxuries of life are so 
abundant and so accessible in this country, that with 
few exceptions the physical needs of man are easily 
secured and health thus maintained. If any man 
should look over this city of Utica of such laige 
activity and business energy, I think he would answer 
the question for himself. 

What is the practical lesson as to preventive 
measures in this field of professional and business 
energy? He who gives himself to work which 
requires high mental activity on whatever subject or 
under whatever circumstances or strain, if he obeys the 
ordinary laws of health in eating, sleeping and protec- 
tion from the elements is almost wholly without 
danger. This applies as well to the excitement, or the 
mental strain in sickness, in grief and all the sorrowful 
and anxious attendants of illness and loss by death. 
These are certainly prolific sources of mental depression 
and unbalance as well as of marked insanity, and the 
rule enunciated is the safeguard and the only remedy. 


SUICIDE AND INSANITY. 


The frequency of suicides is a painful fact of the 
present time. The question is whether they are due to 
insanity or not. They are largely due, in my opinion, 
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to a lowered sense of honor and personal responsibility, 
and loose views in regard to the future life. On 
this subject there seems to be too little knowledge 
or reflection, or a strange indifference. It is rare that a 
daily paper does not chronicle one or more suicides, but 
a comment is rarely made. I some time ago read of six 
in a morning paper. The column had a sensational 
heading, but no comment. 

Some think we oniy in this im/étate the ancients, 
among whom suicide was reputable and legal. Any 
one comparing the sublime reflections of Cicero on this 
subject with the loose talk of to-day can not fail to see 
the vast difference between what a man proposes to do 
or justifies himself in doing when he deems it pleasing 
to the gods, and what he does and justifies as pleasing 
’ to himself and in disregard of conscience. Associated 
with education and culture we must have not 
only morals, but religious sentiment, without which 
there is no sure foundation for the dignity of man or 
personal responsibility. If man is only a beast that 
perisheth, when life is unsatisfactory in its present and 
its prospect, he may as well end it. 

Into an age of pagan philosophy was introduced, by 
a divine teacher, a higher code, which, while neither 
questioning nor condemning art, literature, statesman- 
ship or military prowess, proclaimed the dcctrine of a 
personal responsibility to a Creator under laws of jus- 
tice and morality, declaring that man was not only 


responsible to his Creator, but to the State and com- 


munity for his character and conduct, the loyalty of 
virtue and obedience to the powers that be, “to render 
unto Cesar the things that were Cesar’s:” Responsible, 
also, for his fellow-man, to “love his neighbor as him- 
self;” and further that there was a life beyond this, 
open not to the few alone, but to all, conditioned 
on the manner in which this life was spent. 
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From that hour in the world’s history the aspirations 
of man have been higher and nobler. Nineteen hun- 
dred years have rolled away and that code has stood 
the test of time and the mutations of the world. It 
has survived creeds and philosophies and religions of 
paganism aud barbarism, and it stands to-day as the 
embodiment of all that is sacred in society, religion and 
civil liberty. 

We, in this age, as the inheritors of the good and the 
wisdom of all ages, are not the degenerate sons to con- 
demn divine philosophy, or put anything contemptible 
or degrading in its place, or, instead of that religion 
which teaches the sublime truths of peace, righteousness 
and good will to man, to intrude disbelief, skepticism or 
egotistical idolatry of self into our systems of education. 

John Adams in a letter to Jefferson in explanation of 
the expression, “Natural Aristocracy,” said: “The 
grounds of it were virtue and talents.” Purity of 
character and purpose, and the power of influencing 
others in the right, was true nobility. With regard to 
life he asserted that a month without appetite or food, 
would destroy the existing generation, and no future 
generation would exist, and added: “Thusthe exalted 
diguity of human nature would be annihilated and lost, 
and in my opinion the whole loss would be of no more 
importance than putting out a candle, quenching a torch 
or crushing a fire-fly, if in this world only we have hope.” 

An old Scotch poet, Waugh, puts into the lips of a 
Scotchman smoking his pipe this bit of philosophy: 

“If mon had been made for a bit of a spree, 
Aw’ th’ world were a marlockin’ schoo 
W? naught, nobbut heytin’ an’ drinkin’ an’ glee 
An’ haliday gam to go thro’; 
He’d sicken afore 


His frolic were o’er, 
An’ feel he’d bin born for a foo’.” — 
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RELIGION. 


Is it ever a cause of insanity? 
Religion, strange to say, is sometimes set down as a 
cause of insanity, and we have the expression Religious 


Insanity, as a current idea. To some it means that a 


person is insane on the subject of religion; to others 
that the insanity was caused by religion. What 
people talk about when they become insane, has rarely 
anything to do with the real cause of the disease. 
In all ages of the world, the systems of faith and 
doctrine of the time respecting man’s spiritual being, 
has been the comfort and solace of the loftiest minds 
in the contemplation of the ills of this life, as well as 
those of the unlearned. 

Religion can in no sense be charged with producing 
insanity. Suppose a person attends a religious meeting 
day after day, and night after night, and finally becomes 
insane? It is true that insanity, in some instances, 
though rarely, follows after such attendance and the 
consequent excitement and mental strain. As I have 
said at another point, so do rheumatism, colds and 
pneumonia, 

In such instances it is the exposure and neglect of 
food, loss of sleep, excessive physical activity without 
rest, which break down the general health and induce 
various diseases, insanity included. I know that the 
history of the world shows that sometimes a whole 


neighborhood gets into a state of excitement, and the . 


madness seems to be universal. This is not insanity, 
but fanatical and hysterical excitement; it is no more 
true madness than the excitement gradually wrought 
up On political questions, until at length we have the 
fury, rage and brutality of a mob, and the fearful trag- 
edies of nihilism and revolutionary violence. 

Mere feelings and emotions or the madness of passion, 
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are not disease, nor of themselves the producers of 
disease. 

Some years ago a woman was brought to the asylum 
in a state of profound melancholy, her mind dwelling 
wholly on spiritual subjects. She had resorted to fast- 
ing and prayer in the delusive expectation that her only 
child, who had died, might be brought to life. She 
had before this given herself up to grief and indifference 
to duty; had got away from her home and spent whole 
nights kneeling on the grave of this child. Was it 
strange that her health should at last give way, and 
that she should sink into mental derangement ? 

Many years ago a young minister preached two 
sermons every Sunday, superintended a Sabbath School, 
held two or three meetings a week in his church, wrote 
for the religious press, visited as pastor the members 
of a large congregation, limited his food, and trenched 
by study upon the hours of sleep. He finally failed in 
health and passed into acute mania, raving only on the 
subject of religion; lost his own identity; declared him- 
self Zerubbabel; that he was appointed of God to preach 
“to the spirits in prison;” that he had descended into 
hell, and there had preached the gospel of salvation 
and redemption. This was not Religious Insanity, but 
insanity from exhaustion, religion having nothing to do 
with it except to give tone and character to his delu- 
sions. . He recovered and spent a long and useful life 
as a conservative minister of the Gospel. A dis 
tinguished lawyer whose labors and privations broke 
him down in health, passed into profound melancholia, 
declared that he bad ruined his family and that his 
soul was lost. 

Would you charge this to religion, to law, or to 
exhaustion ? 

The only comment to be made upon wi cases is, 
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that they should not occur. They are all plainly 
within the scope of preventive measures. No such 
neglect and abuse of simple laws of health are justified, 
certainly not at thisday. There are men and women all 
around us, in this city, and perhaps in this audience, 
who have stood at the furthest verge of mental unbal- 
ance; depressed in spirits, every thing about them 
clouded, suicidal thoughts coming and going, but who, 
being assured that impaired health was at the bottom 
of their misery, were willing to submit themselves to 
enforced eating, quiet and rest, and necessary medication 
in hope of restoration, and who could testify that when 
health was regained their delusive ideas vanished “as a 
dream when one awaketh.” 

A vast concourse of cases press upon my mind, but 
I forbear to detail them, only wishing to impress by 
sufficient illustrations the truth that insanity is only a 
bodily sickness which disturbs mental action, and that 
taken in its inception, it is very amenable to treatment ; 
that insanity is born only of ill-health. Like fire that 
a pail of water may quench in the beginning, but neg- 
lected may defy all means, so it is with this disease, 
but with this difference in its favor, that every man 
and woman has within reach, the means of timely 
avoidance or prevention. 


INTEMPERANCE AND DISSIPATION, 


Man is asked, and perhaps not unreasonably, to rise _ 
superior to his surroundings, his appetites and passions, 

and bring himself into obedience to the laws of nature 
within him; to direct. his appetites and passions in their 
natural course and under such restraint as will lead to 
usefulness, happiness and the elevation and progress of 
the race. Philosophy teaches as much as this. Even 
in savage life he is aided in the struggle for existence by 
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laws of custom maintained for mutual and general safety, 
giving some scope for mental culture and the develop- 
ment of moral being. How much more under Christian 
civilization which maintains unity of interest and 
mutual help. But, if he had only himself to look after, 
and the means about him were wholly under his con- 
trol, he might accept philosophy. 

Nature, indeed, sets before him an example of un- 
swerving obedience to law, but man sees that the indi- 
vidual plant in its life is interfered with by accident, 
and by its surroundings, marring and often destroying, 
not only its growth and symmetry, but its existence. 
The majestic oak falls before the sweeping tornado 
or is riven by lightning, or its life may be gradually 
and insidiously sapped by so smal] a power as an insect, 
or worm, or it may be wounded by the thoughtless or 
ruthless stroke of an ax, and under the action of the 
elements disease may set in, and from such starting 
point compass its death. We see that while it is true 
that nature is everywhere in obedience to immutable 
law, there is also an apparent, if not real, incessant 
strife for individual existence. The man to whom the 
life of the oak is of sufficient consequence, either for 
his gratification or his use, may guard it from the 
ravages of the insect, the worm, or the ax, but not from 
the force of warring elements. 

So man may guard himself from the moth of idleness 
and indifference, from the evil sway of consuming 
appetites and passions and the corroding cares of life, 
and in a measure from the ruthless and envious assaults 
of malice, and may secure himself amid the inclemency 
of the elements about him, but he stands exposed 
among his fellows as the oak is exposed to the elements 
of nature, and in incessant strife for individual 
existence. 
Vou, XLI—No. I—C. 
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But it is not the great calamities of life which men 
have most to fear, or which do the work in breaking 
down men and women, but the persistent gnawing of 
eares, the strain of the legitimate duties of life, and the 
causes I have heretofore referred to—the indulgence of 
consuming vices which pamper the appetites and 
passions, and thus sap the vital energies and dethrone 
self-respect, and engender disease. 

Intemperance—I only have time here to refer to one of 
the forms of dissipation—intemperance. The legitimate 
use of alcohol, in its various forms, must be recognized 
by all medical men having experience. And it is not 
too much to say that its misuse as an intoxicant is as 
thoroughly understood and condemned by them as it 
can be by any class of persons. Nor do I feel called 
upon on this occasion to discuss the radical question of 
its total disuse because of the liability to abuse. 

While intemperance does not show a large per- 
centage among the direct causes of insanity, yet 
indirectly it must be considered as a prominent cause 
of mental unbalance, especially in its influence in 
breaking down the general health and producing 
paralyses, apoplexies, and paresis, as well as by its 
pauperizing power, bringing families into conditions of 

neglect, starvation, over-toil and exposure, and in this 
direction it certainly is a fearful cause. 


Intemperance seems to be the opprobrium of civiliza- _ 


tion. Strange to say, the strong and brilliant seem 
often to go down faster and more surely under the in- 
fluence of dissipating. habits and vices, especially drink- 
ing, than the dull and mediocre. Indulgence with 
them is full of zest and enjoyment, despite the remon- 
strances of conscience which is always condemning 
them. ‘To them giving way seems in most instances 
death in life; only the beginning of a tragic end to 
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come sooner or later. To many of the most highly 
gifted there often seems to be a strange, fatal fascina- 
tion in the unnatural excitement of dissipation in 
drink, which carries them on with little or no resistance. 
Once the cup drained to the dregs, and all reasoning 
and warning seems unavailing; a thousand ghostly 
forms of friends who had perished under the same evil 
spell might appeal to them but in vain. Nothing is too 
absurd, nothing too. degrading, nothing too base and 
foolish in this line of conduct. To them drink is the 
lute of Orpheus. 
“Whose golden touch could soften steel and stones, 


Make tigers tame, and huge leviathans 
Forsake unsounded deeps to dance on sands.” 


Here we have the greatest and most piteous wrecks 
of mind. Not a few, but always a vast procession. 
The steady, constant drinker is gradually poisoned, 
it is true, if he takes a quantity which the system is 
unable to dispose of, but at the same time the system 
itself becomes tolerant of the poison. I recently saw a 
young woman who took seven grains of morphia a day, 
and a man who took twenty grains a day, either amount 
greater than would be required to destroy human life 
in the beginning. Neither of these persons was com- 
fortable without the drug. A gentleman once told me 
that he had become so addicted to drink that he could 
not do with less than half a pint of whisky before 
breakfast and from a pint to a quart between that and 
the following morning. With this amount he was 
undoubtedly under the influence of alcohol, but he was 
not what would be called perceptibly intoxicated. 

The regular heavy drinkers are not apt to become 
insane, but they are more liable to the development of 
other diseases, especially of the liver, kidneys and lungs 
and to apoplexies and paralyses, in consequence of 
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degeneration of the arteries. If to more or less steady 
‘drinking an occasional debauch is added, insanity is 
likely to occur. But apoplexy or suicide is quite as 
likely, the latter a too common end of such a life. 
Suicide does not generally occur in the midst of an 
excess of drinking but at the close, when they “see 
themselves as others see them.” Shame and remorse 
are possible then, because they ate able to contrast a 


_- past with the present. 


I have already referred to the influence of drinking 
on the young. In them its deleterious influences are 
not confined to the body, but go further, and induce 
weakening of the mind and moral degradation. Youth 
under the influence of stimulants are in an unnatural 
state, which prevents them from thinking and _perceiv- 
ing things truly, and they drift on, perhaps often un- 
consciously, into follies of thought and action, into 
idleness, indifference, selfishness, disregard of truth, 
and finally into dishonesty and loss of all self-respect. 

A vast number of young men with the best 
opportunities and possibilities in themselves for honor- 
able lives of usefulness are thus wrecked long before 
reaching full manhood. A proportion of them break 
down and die of lung disease, largely from exposures, 
while others lose mental tone and wholesome ambition, 
others become weak-minded and finally demented, and 
others again fall into criminal modes of life. Un- 
fortunately, the young do not seem to realize that self- 
control is a high essential to influence and character, 


and that it grows only under exercise and experience. 


They are first betrayed by self-confidence, and then 
allured by the physical pleasure and the abandon 
which intoxicants give into deeper and deeper paths, 
and thus, as I have said, at last sink into dishonor and 
are lost to truth, virtue, decency, filial respect and 
regard for the rights of others. 
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My observation is that the moral degradation is more 
apt to take place where drunkenness commences in 
youth than in those who become intemperate later in 
life. In the latter the character has become developed, 
and the ideas of right and wrong are formed before 
they have come under the delusive influences of semi- 
intoxication. 

It is a sad reflection that out of a hundred young 
men who go out into the world full of promise, yet 
unmindful of what dissipation is, under the power of 
appetite, and flatter themselves that they can keep up 
indulgence and hold themselves within reasonable and 
safe bounds, fifty fall in the early skirmishes of life 
before its battles really begin. Ido not care to think 
how small the number is of this class who reaeh full 
life with the appetite under successful control. Happy 
for these if before reaching the last stage they are 
fortunate in finding death. 

It is said “offenses must come,” and men are too 
often inclined to take this as an excuse for short- 
comings and defects, and think that after all they 
are only one among the multitude. Effort, indeed, 
is too often a failure, because the individual him- 
self has only vague ideas of what he is undertaking 
to conquer in himself, and still less knowledge 
of the essential external influences he has to contend 
with. He starts to overcome with his will the 
deeper influence of appetite imbedded in his nature. 
His real weakness he either does not appreciate or he 
palliates it. His appetite may not have the consent of 
his will. His determination and will may be against 
it. What then becomes his weakness? The answer 
will have been in part anticipated: temptation. Nine 
chances to one he will construe the only remedy for 
temptation to mean: “Keep liquor away from me and 
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keep me away from liquor.” This is essential, but it is 
only a part, and a very small part when the will is 
relied on as the main safeguard. He must put his 
personality in the scales on his own side. 

A man who abandons himself is inevitably lost. 
When he begins to listen to pity and to pity himself, 
he not only becomes pusillanimous, but a helpless and 
hopeless drift-wood in the current of appetite. If he 
would accomplish anything for himself he must, in his 
sober moments, rise to the dignity of asserting: I 


‘am still a man and will be my own master. 


Leaving out for the present the moral considerations, 
what is the greater safety against drinking? It surely 
must be in the surroundings, socially, the conditions of 


bodily comfort which preclude any pressing sense of 


the need of stimulants. I heard a laboring man say 
some time ago that a quart of skimmed milk with his 
dinner, when away at work, soon brought him where 
he did not feel the want of beer. I am satisfied that 
the want of a proper beverage is one of the most 
controlling adverse influences with those who are 
honestly anxious to avoid or overcome the appetite for 
strong drink. Feed the natural appetite and provide for 
the needs of the body, and thus secure the power of 
preventing the feeling of the need of stimulants. 
Occupation, too, is another prime safeguard. This 
begets the need of nourishment and food, and helps do 
away with the feeling of the need of stimulants. Some 
years ago I was told by a sugar refiner, that the use of 
oatmeal water or thin porridge saved a great many of 
the men from intemperance. The men working in such 
a temperature required fluid, and a large amount of 
water disturbed digestion, and beer was too often 
resorted to. The oatmeal water happily came in as a 
healthful substitute. I was told by a lady in Scotland 
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that thin oatmeal gruel or oatmeal water given to her 
laborers, gradually displaced the beer which they 
thought they could not get along without. 


MATERNITY. 


There is one important subject connected with 
causation which perhaps directly or indirectly produces 
more insanity than any other—insanity connected with 
maternity and with the over-toil, the loss of sleep, the 
neglect and defective nourishment after childbirth. 

Experience teaches us that of all forms of insanity, 
that form which abruptly converts what ought under 
normal conditions of personal hygiene to be a time of 
exceeding joyousness into one of infinite sorrow 
is the most distressing to all concerned. Death itself 
is oftentimes less .terrible to the grief stricken 
family. I am persuaded that there is scarcely any 
department of preventive medicine in which pro- 
phylaxis is so deplorably neglected as in the care 
and treatment of this class. 

On the 14th day of January, 1885, two mothers were 
brought to the asylum together. One had five children, 
the youngest three months old. The other had one 
child eight years of age. The first was a case of mania, 
the second was a case of melancholia. Both lost 
mental balance within a few weeks after the birth of 
the child. 

The first was incoherent, laughed to herself, expressed 
no interest or anxiety in her children, wandered from 
one subject to another, but when her atténtion was 
held and she was questioned, she was able to answer, 
and between herself and her husband her history was 
obtained. She was an active, vigorous, energetic little 
woman; had done her own housework, was strong and 


healthy at the birth of her other children as well as at 
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the birth of the last. She got up after two weeks, 


-and began to do her work. The four children 


were taken with whooping-cough, and finally the 
baby also. This kept her awake, up often at night, 
and then for six weeks she was deprived largely 
of sleep, was anxious, worked constantly, took 
little food, because, as she said, she “did not feel like 
eating, and felt weak and trembling.” She knew she 
was sick, and felt that she ought not to do so much, 
had headache, heart pain, faintness—all warnings of 
nature, but kept on. One day she felt a strange feel- 
ing about her heart and in her head. Then a wander- 
ing of the mind; and from that time lost self-direction 
and passed into insanity. She was pale, wasted in 


flesh, seemed like a person half dazed and in a waking 


dream, but insisted she was not sick. 
The other was in good. health at the birth of her 
child, and the boy, a fine, healthy little fellow, was 


with her. She got up within three weeks to do her 


housework, nursed and took care of the baby, and ran 


down in the same way as the other, but by slower — 


stages, and sank into depression and unhappiness, 
with periods of melancholia more or less severe, and 
after the long struggle of eight years passed into 
profound melancholia with unhappy delusions and a 
desire to get out of this life. Had motherhood 
necessarily anything to do with the insanity in these 
cases? No. The history of both shows that it came 
from readily preventable conditions. Almost a crime 
against nature. 

These are not exceptional cases, but too common. 
We make laws to protect animals against abuse and 
negligence and ignorance, and it is humane to make 
them and to enforce them. In all the range of human 
affairs there is no neglect, no wrong, no cruelty, that 
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compares with the neglect and ignorance associated 
with motherhood. A woman about to become a 
mother stands in the most sacred relation human life 
presents. Neglect is so common that it passes current. 
It may be said to be expected. 

The facts of experience show that this neglect and 
ignorance constitute a direct cause of insanity in a 
large number of cases, and in a vast many more an 
indirect cause by first breaking down the general 
health. In these ways motherhood is made wrongfully 
to become a prolific cause of insanity; of mania, of 
melancholia, of suicide; yes, of homicide. What 
a wrong! A wrong that cries to Heaven day by day, 
but seemingly in vain. 

There is a subject kindred to this of which, in this 
relation, I ought to speak. Passing from motherhood 
we come to a too current sentiment productive of 
infinite evil. I mean the sentiment which leads men 
and women to try to believe that home can be a place 
of more comfort, and life happier, without children. 
The effect of such a hideous sentiment on life and 
society is appalling. For women there can be no more 
fatal error than to yield to the temptation to enter 
upon so unholy a compact. I look back through the 
pages of experience written, yes, burned into my mind, 
and see the long list of insane proceeding directly and 
indirectly from this cause. I sometimes question if 
even the evils of intemperance are greater than those 
to which I now refer. It is true that the sweetest, 
loveliest, most prudent and care-taking women some- 
times become insane. Yes; but this is the occasional 
accident of life. 

The greater number, and among them such cases as [ 
have mentioned, sink into unbalance of mind, under 
the too great burden of life’s duties with those of 
maternity. 
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What have we to contend with to avert such an 
_ evil? We have ignorance and indigence to contend 
with, and against these to initiate a system of pre-— 
ventive measures, to instruct and aid the ignorant and 
poor. 

Physicians recognize this, and among the opulent and 
well-to-do it is not difficult to secure proper care. 
Among the indigent and poor, with whom life is at 
best a struggle, this can not always be accomplished 
without aid. 

First as to ignorance. If women really knew better, 

a large number would save themselves more than they 
do, and if men had an intelligent appreciation of these 
matters, their wives would be better off. 
_ There must be few men that are fit to be called 
husbands, who, if they understood, would not only 
acquiesce and aid in the instructions of the pbysician 
as far as possible, but make any personal sacrifices in 
addition, to shield their wives from undue labor under 
any circumstances, and especially under such and with 
such a possible outcome. 

Some time ago a man of very moderate means 
brought his wife to me for examination and medical 
advice. She was quite broken down in health. After 
going over the case carefully I said: “ After all, the 
most important things are good food and rest; and 
without these everything else is of doubtful value. 
Your wife should have absolute rest for at least three 
months.” She said quickly: “I don’t see how this 
can be done, for we are not able to hire help.” Said 
the husband: “ Yes we will doit. I will make myself 
able. I will sell one of the cows, and I will work 
harder myself. This was the spirit of a man worthy 
the name of husband, and he did make himself able. 

I do not feel it necessary to expatiate upon this sub- 
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ject, as the facts are too patent. Is there a remedy for 
the better protection of maternity? I have long had in 
my mind the idea of an association for this work—I 
will not say charity. It is no more a charity than the 
organization of a church is charity. One is an organized 
association for the instruction and aid of people in 
their religious duties, the other would be simply an 
organized association for instruction and aid in maternal 
duties. In two instances I have endeavored to enlist 
men with large means who were contemplating benevo- 
~ lent disposition of their fortunes, but I did not succeed, 
though I have always believed that I should have sue- 
ceeded in one case if death had not come suddenly and 
unexpectedly. In my conversation with this gentleman 
one of his questions I remember was: “ Would it not 
require a great many nurses?” No; I would simply 
suggest the employment of suitable women of the same 
social class to do the housework and be paid for it by 
an association; such an association, under the notice of | 
a physician in all cases, to furnish such aid. It would 
not be a public, but a private and unpretentious, mode 
of work. If women knew they would have all needed 
care—not in a hospital with its necessary publicity and 
separation from home, but in their own homes and 
among their families and without the notoriety of their 
condition, what a burden would be lifted, what health 
saved, and what insanity prevented. What a long 
list of mothers with the sad history of neglect and toil 
and abuse come before me. Yes, driven into madness 
under the very shadow of the church. I have looked 
into hundreds of pale and haggard faces and in my 
heart I have said a thousand times: “What victims of 
inhumanity.” 

I have said that ignorance, indigence and poverty 
would have to be met, because they are, among such 
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conditions as I have referred to, the remote causes of 
insanity. 

If it were thorougly known and understood that 
nature demanded and needed time for restoration, and 
what the dangers from neglect were, and that needed 
assistance was always at hand and tendered by a 
responsible association, it would be hailed with favor, 
and the work would save a large number of mothers 
from broken health, and cut off the real source of 
insanity in a vast many more. I would lay down this 
proposition: For at least a month after childbirth no 


_ woman should be subject to toil, or worry or anxiety, 


and surely not to want of food and care. The history 
of asylums and hospitals shows the sad train of evils 
and sorrows which come from such neglect and from 
the other point to which I have alluded, and so con- 
spicuously, that the subject ought to command the 
attention and practical co-operation of the benevolent 
and thoughtful people of all classes. [f I could 
whisper in the ears of every young man in this house: 
“Tt is your mother whuv is silently suffering,” would any 
one turn a deaf ear? No. If he did he would be 
unworthy the name of man. It is a mother. Some- 
body’s mother. Oh, men and women shall we leave 
such a wrong unrighted ? 

You may think, on this occasion, perhaps, I ought 
not to have brought this subject before you. I have 
done so because, as I have said in the outset, it is one 
of the commonest causes of insanity, and one which is 
as largely preventable as any other. Besides I have 
heard the wail of sorrow come up from too many house- 
holds of neglected mothers to keep silent. I have 


looked into the meaningless eyes of too many mothers 


lost by such neglect to stay my voice. Certainly there 
could be no more meritorious association, no higher 
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recognition of the dignity of woman. Let us do this 
work and be spared the pain and the worry of such 
cases as I have related. Let us accept it in the cata- 
logue of unquestioned duties; not of charity, but of 
human impulse, emanating from a sense of common duty 
to humanity. Let us see in these our mother and our 
sister. 

“T was an hungered and ye gave me meat; I was 
thirsty and ye gave me drink; I was a stranger and ye 
took me in; naked and ye clothed me; I was sick and 
ye visited me; I was in prison and ye came unto me.” 

So that on the great day of Assize when we ask, 
when saw we the Prince of Life hungry, or thirsty, or 
a stranger, or naked, or sick, or in prison, and ministered 
unto him, we shall hear those wondrous words of 
approval 


“Inasmuch as ye have done it unto one of the least . 


of these, ye have done it unto me.” 
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PROCEEDINGS OF THE ASSOCIATION 


session: 


OF 

MEDICAL SUPERINTENDENTS OF AMER. 
ICAN INSTITUTIONS FOR THE 

INSANE. 


The Thirty-ninth Annual Meeting of the Association 
was called to order at ten o’clock, a. m., Tuesday, June 


16, 1885, at the United States Hotel, Saratoga, New 


York, by the President, Dr. Pliny Earle. 
On motion of Dr. Gray, Dr. C. F. MacDonald was 


chosen Secretary pro tem. 

On motion, the reading of the minutes was postponed 
until the arrival of the Secretary, Dr. Curwen. 

The following members were present during the 


J. B. Andrews, M. D., Buffalo State Asylum for the Insane, Buf- 
falo, N. Y. 

J. P. Bancroft, M. D., Asylum for the Insane, Concord, N. H. 

J. W. Barstow, M. D., Sanford Hall, Flushing, L, I. 

W. J. Bland, M. D., Hospital for the Insane, Weston, W. Va. 

J. E. Bowers, M. D., Hospital for the Insane, Rochester, Minn. 

J. P. Brown, M. D., Lunatic Hospital, Taunton, Mass. 

H. A. Buttolph, M. D., Short Hills, N. J. 

J. H. Callender, M. D., Hospital for the Insane, Nashville, 
Tenn. 

John B, Chapin, M. D., Pennsylvania Hospital for the Insane, 
Philadelphia, Penn. 

P. Bryce, M. D., Hospital for the Insane, Tuskaloosa, Ala. 

Walter Channing, M. D., Brookline, Mass. 

R. C. Chenault, M. D., Eastern Lunatic Asylum, Lexington, Ky. 

Daniel Clarke, M. D., Asylum for the Insane, Toronto, Ontario. 

Edward Cowles, M. D., McLean Hospital for the Insane, Somer- 
ville, Mass. ‘ 

‘John Curwen, M. D., State Hospital for the Insane, Warren, 
Penn. 

A. N. Denton, M. D., Hospital for the Insane, Austin, Texas. ' 
Joseph Draper, M. D., Asylum for the Insane, Brattleboro, Vt. 
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Pliny Earle, M. D., Lunatic Hospital, Northampton, Mass. 
Orpheus Everts, M. D., Cincinnati Sanitarium, College Hill, 
Ohio. 

A. M. Fauntleroy, M. D., Western Lunatic Asylum, Staunton, 
Va. 
©. M. Finch, M. D., Asylum for the Insane, Columbus, Ohio. 

Theo. W. Fisher, M. D., Lunatic Hospital, Boston, Mass, 
T. M. Franklin, M. D., City Lunatic Asylum, Blackwell’s. Island, 
N. Y. 
' J. Z. Gerhard, M. D., Pennsylvania State Lunatic Hospital, 
Harrisburg, Penn. 
H. A. Gilman, M. D., Hospital for the insane, Mt. Pleasant, 
Iowa. 
William B. Goldsmith, M. D., Lunatic Hospital, Danvers, Mass. 
John P. Gray, M. D., State Lunatic Asylum, Utica, N. Y. 
W. B. Hallock, M. D, Cromwell Hall, Cromwell, Coun: 
G. H. Hill, M. D., Hospital for the Insane, Independence, Iowa. 
Edwin A. Kilbourne, M. D., Hospital for the Insane, Elgin, IIL. 
C. W. King, M. D., Asylum for the Insane, Dayton, Ohio. 
J. D. Lomax, M. D., Marshall Infirmary, Troy, N. Y. 
8. B. Lyon, Assistant Physician, Government Asylum, Wash- 
ington, D. C. 
C. 


. MacDonald, State Asylum for Insane Criminals, Auburn, 


. Mathewson, M. D., Hospital for the Insane, Lincoln, Neb. 
. Miller, M. D.  iongview Asylum, Carthage, Ohio. 

. Mitchell, M. D., Lunatic Asylum, Jackson, Miss. 

. Munson, M. D., Physician, Pontiac, Mich. 
Murphy, M. D., , Western, N. C., Insane Asylum, Morgan- 

. H. Nichols, M. D., Bloomingdale Asylum, New York. 

orge C. Palmer, M. D. , Asylam for the Insane, Kalamazoo, 


AROS 


REPS 


-K. Pusey, M. D., Central Lunatic Asylum, Anchorage, Ky. 
. A. Rice, M. D., East Mississippi Insane Asylum, Meridian, 


= 


A. ‘B. Richardson, M. D., Asylum for the Insane, Athens, Ohio. 
F. E. Roy, M. D., Lanatic Asylum, Quebec, Que. 

Tra Russell, M. D., Winchendon Highlands, Mass. 

B. T. Sanborn, M. D., Hospital for the Insane, Augusta, Me. 
John W. Sawyer, M. D., Butler Hospital, Providence, R. L 

8. S. Schultz, M. D., State Hospital for the Insane, Danville, Pa, 
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A. M. Shew, M. D., Hospital for the Insane, Middletown, Ct. 
Henry P. Stearns, M. D., Retreat for the Insane, Hartford, Ct. 
J. T. Steeves, M. D., Provincial Lunatic Asylum, St. John, New 


‘Brunswick. 


W. H. Stokes, M. D., Mount Hope Retreat, Baltimore, Mary- 
land. 

J. Strong, M. D., Asylum for the Insane, Cleveland, Ohio. 

S. H. Talcott, M. D., State Homeopathic Asylum for the Insane, 
Middletown, N. Y. 

A. J. Thomas, M. D., Assistant Physician, Indianapolis, Ind. 

H. Wardner, M. D., Hospital for the Insane, Anna, Il. 

J. W. Waughop, M. D., Hospital for the Insane, Fort Steilacoom, 
Washington Territory. 


P. M. Wise, M. D., Willard Asylum, Willard, N. Y. 


Dr. Gray, on behalf of: the Business Committee, 


. stated that they had made full arrangement with the 


proprietors of the United States Hotel for the com- 
fortable accommodation of the members during the 
meeting of the Association. 


Dr. Gray. The Committee suggests that we arrange, during 
the course of this session, for a trip to Fort Ticonderoga and down 
Lake George. The trip could be made in one day, starting about 
ten in the morning and returning some time in the afternoon. 
We have a proposition from the company agreeing to take all the 
members and their friends for two dollars the round trip. The 
Business Committee would suggest that Thursday be the day 
selected for that purpose, and that to-day and to-morrow be given 
wholly to the reading of papers and the other business of the 
Association. I think the proprietors of the steamship line on the 
lake would like to have us take early action on this matter, and I 
hope, therefore, that the Association will come to a conclusion 
to-day, that we may be able to inform them as to what is agreed 
upon. 

"Dr. Anprews. 1 would like to say further, Mr. President, that 
the company is anxious to have some idea of the number that will 
participate in this excursion. Tlie rates have been put down very 
low. The regular fare for the round trip is seven dollars. They 

have made us this offer of two dollars, which is the lowest they 

have ever made. The trip is to go to Fort Ticonderoga by rail, 
following the line of the lake twenty-five miles, then cross the 
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lake, taking the steamer to the Fort William Henry Hotel, and 
from there home by rail. The time for starting will be ten or ten 
thirty, and for returning six or six thirty in the evening. The 
Business Committee would like to have some idea of the number 
who will pledge themselves to go on this excursion. They would 
like the number to be sixty at the lowest, and as many above that 
as possible. If the gentlemen present will indicate their decision 
in the matter, I think it would be well. The committee prefer to 

lay this before the Association rather than to make any positive 
arrangement with the company beforehand. 

Dr. Srrone. I move that the proposition be accepted. 


Carried unanimously. 


Dr. Earte. Can any measure be taken for ascertaining the 
number that will participate ? 

Dr. Gray. Dr. Andrews of the committee will assume the 
duty of ascertaining the number. 


Dr. Gray moved that the physicians of Saratoga and 
vicinity be invited to the sessions of the Association. 
Carried. 


Dr. Gray. The Business Committee would suggest that the 
names of managers or other representatives of institutions known 
to regular members be given to the Association, that it may be able 
to invite them to participate in the deliberations of the Asso- 
ciation. 

Dr. SHew. Mr. President—It gives me great pleasure to intro- 
duce to you and the Association, Rev. Samuel G. Willard, who 
has been secretary of the Board of Trustees of the Connecticut 
Hospital for the Insane since its organization in 1866, and has also 
some claim to the friendship of this Association, from the fact 
that his brother; whose memory we all esteem, Dr. Willard, of 
Albany, was instrumental in forwarding the interests of the 

asylum at Willard which now bears his name. 

Dr. Parmer. I take great pleasure in introducing to you Dr. 
Foster Pratt, member of the Board of Trustees at Kalamazoo; 
also Warren G. Vinton, of Detroit, President of the Board of 
Trustees of the Eastern Michigan Asylum; also Dr. James D. 
Munson, the Assistant Medical Superintendent of that institution, 
who comes in place of Dr. Hurd. 

Dr. Gray, Are there any other representatives? Dr. Munson 
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is a delegate, I believe. As much so as any member or superin- 
tendent, being the accredited representative of the institution. 
I move that the other gentlemen be invited to take seats with the 
Association and to participate in the discussions, 

Dr. Suew. There is another gentleman, Dr. A. J. Thomas, an 
assistant from the Indianapolis Asylum. He is not in the room at 
present, but comes to represent that institution. 

Dr. Gray. As I understand it, every medical man who 
represents an institution, whether he be the superintendent, or the 
assistant designated to represent the institution by the Board of 
Managers, comes here with the full power of any member or any 
delegate. 

Dr. Earte. That is in the constitution. 

Dr. Gray. Yes, sir. He needs no presentation. 

- Dr. MacDonatp. On the presentation of his credentials, is he 
received as a representative of his institution ? 
Dr. Gray. Yes, sir. 


The gentlemen above named were then by vote of 
the Association invited to attend the sessions and 
participate in the discussions. 


Dr. Gray. Mr. President—As Dr. Foster Pratt has been a 
very constant attendant at the meetings of the Association, and 
has taken large interest in all matters concerning institutions, their 
organization and equipment, and ‘in the treatment of the insane; 
as he has also been for a number of years a member of the Board 
of Managers of the Asylum at Kalamazoo, I move you, sir, that 
he be made an honorary member of this Association. 

Dr. Everts. I second that motion. 


Dr Pratt was thereupon unanimously elected an 
honorary member. 


Dr. Pratr. Mr. President and gentlemen—I can only say that 
I thank you heartily for the compliment which you have paid me. 

Dr. MacDonatp. I desire, Mr. President, to present the name 
of Dr. Stephen Smith, the present State Commissioner in Lunacy 
for the State of New York, for election to honorary membership 
in this Association. Dr. Smith’s high standing as author, teacher, 
surgeon, sanitarian and co-worker in the field of lunacy renders it 
unnecessary for me to suggest that in electing him to membership 
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this Association would confer great honor upon itself. I therefore 
move that Dr. Smith be elected a member of this Association. 
Dr. Franxkurn. I second the motion of Dr. MacDonald. 


Dr. Smith was then declared an honorary member of 
the Association. ; 

The Secretary, Dr. Curwea, came at this point and 
took his official place in the Association. 

The Secretary read letters from Dr. Henry M. Hurd, 
Superintendent of the Eastern Michigan Asylum at 
Pontiac, introducing to the Association W, G. Vinton, 
Esq., a member of the Board of Trustees of that 
institution, and Dr. J. D: Munson, Assistant Superin- 
tendent of the Asylum. Also a letter from Dr. D. 
Hack Tuke to Dr, Earle expressing his regret at being 
unable to attend this meeting, and his wish that the 
session might be a successful one. 

Dr. Chenault presented, and the Secretary read a. 
letter from the Board of Commissioners of the Eastern 
Kentucky Lunatic Asylum at Lexington, extending to 
the Association a cordial invitation to hold its next 
meeting in that city. 

On motion this communication was referred to the 
committee on Time and Place of Next Meeting. 


Dr. Kitsourne. Mr. President—If this is the proper time I 
would like to extend a very cordial invitation to the Association 
to hold its next meeting at the city of Chicago,—a city removed © 
only some thirty-five miles—an hour’s ride from Elgin, and a little 
more from Kankakee. I trust the Association will favorably 
consider this, and we will endeavor to give the members a cordial 
western welcome. I move that this invitation be referred to the 
appropriate committee, that they may consider the matter during 
the course of business, i 

Dr. Warpner. I second the motion of Dr. Kilbourne. 


Carried. 


Dr, Scuutrz. Dr. A. J. Ourt, of Philadelphia, Secretary of the 
Committee on Lunacy of the State Board of Charities of Pennsyl- 
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vania, and former Secretary of that Board, is present. I move 


that the usual courtesies be extended to him by the Association. 


Carried. 

On motion of Dr. Gray, the minutes of the previous 
meeting were read and approved. 

The Secretary read a communication from Dr. H. F. 
Carriel expressing his regret at not being able to attend 
the meeting; also one from Dr. Godding, of the 
Government Hospital for the Insane, to the same effect, 
and presenting Dr. 8. B. Lyon, as representative of that 
institution to the Association. 

_ The Secretary then announced that the President had 
appointed the following committees : 


Nominating Committee: Drs, Gray, Schultz and Bryce. 
Time and Place of Next Meeting: Drs. Draper, Kilbourne and 


Mitchell. 
To Audit the Treasurer’s Accounts: Drs, Clark, Franklin and 


Chenault. 
On Resolutions: Drs. Chapin, Fauntleroy and Schultz. 


A recess of fifteen minutes was then taken to enable 
the Committee on Business to prepare their work. 

The Association was called to order at 12 o'clock, 
and the Committee on Business announced the follow- 
ing programme of the work of this meeting: That the 
sessions of Tuesday and Wednesday be devoted to the 
reading of papers; Thursday take an excursion to 
Ticonderoga and Lake George; in the evening hold a 
session for business. That the sessions of Friday be 
devoted to the reading of papers. 

Dr. Gray. Mr. President—On the part of the Nominating 
Committee I would report that we recommend for President, 
Dr. Everts, of Ohio; for Vice President, Dr. Buttolph, of New 
Jersey ; for Secretary, Dr. Curwen, of Pennsylvania. 

‘Dr. Nicnors. I move, Mr. President, that the report be 


accepted and, as was the case last year, that the acceptance carry 
with it the election of those officers. 
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Carried unanimously. 


Dr. Krtnourne. Inasmuch as I have preferred a request that 
the Association go to Chicago next year, and Dr. Chenault has 
offered a similar request that the Association should go to 
Lexington, I think it would be but an act of courtesy to him that 
I should ask that my name be withdrawn from the Committee on 
Time and Place of Next Meeting and some other substituted. I 
therefore, now make that suggestion. 


Dr. Earle, the president, then appointed Dr. Catlett, 

of Missouri, in place of Dr. Kilbourne. 
Dr. Earle then read his address as President of the 

Association, after which he said it only remained for 

him to introduce his successor for the ensuing year. 
Dr. Everts on taking the chair said: 


Ihave but a word of thanks for having been called to this 
honorable position, so much more than anything I had ever 
aspired to, To be worthy of it is as high an honor as any of us 
can aspire to. I thank you sineerely for the honor conferred. 

Dr. Gray. Mr, President—I would suggest that if any of the 
members who propose to take the trip to Lake George have not 
yet so reported to Dr. Andrews, they do so during the recess, so 
that all details of the excursion may be attended to. 


The Secretary requested that all members attending 
the sessions present their names to him that he might 
have a complete list. 

The Association then adjourned to 3 P.M. 

The Association was called to order at 3.45 p. m., by 
the President, Dr. Everts. 


Dr. Curwen. Before proceeding to the regular business of the 
meeting I would like to call the attention of the members to the 
book which I have in my hand, which is an enlargement of the 
address I delivered last year on the original members of the 
Association. I have had it printed in full with the photographs 
of the thirteen original members. I have only a sample copy with 
me, but any gentleman wishing a copy will please leave his name 
with me and I will send it to him after my return, The book 


4 
We 
\ 
4 
| 
| 
t 
| 
| 
By 
| 
1 
| 
tis 
a) 


54 Journal of Insanity. [July, 


will cost five dollars; the photographs themselves cost a great deal 
more. 


Dr. Curwen read a memoir of Dr. Kirkbride. 
Dr. Richardson from the Committee on Necrology, 
before presenting his report, said : 


Mr. President, Iam not the chairman of the committee, but I 
was recently informed that Dr. Grissom would not be present and 
I was unable to communicate with Dr. Cowles as he was absent 
some three weeks. From what information I could gather there 
occurred only one death during the year, that of Dr. Reed, of 
Dixmont. If I had had time to consider I should have taken a 
different course; that is I would have asked some one better 
acquainted with Dr. Reed to prepare a biographical notice of 
him. As it is, I have procured what information I could from the 
family and have written a short memorial; but I would make 
this request; that members of the Association who knew him 
more intimately than myself, and who were with him during the 
year, would supplement this by further remarks and particularly 
those describing his relations with this Association, of which TI 
know comparatively nothing. 


Dr. Richardson then read the memoir. 


Dr. Nicuors. If I have observed correctly, no action was taken 
at the close of the reading of the memoir of Dr. Kirkbride as to 
whether it should be spread én extenso upon the minutes of the 
Association. It will be remembered that a memoir was included 
in full, in the minutes of the meeting of the Association last year, 
which were read at the opening of this meeting, and it seems to 
me that some definite course should be agreed upon in this matter, 
either that the the two memoirs that have just been read should 
be spread upon the minutes of the Association in full—for which 
the precedent seems to have been estabiished—or that there should 
be a distinct understanding that hereafter that should not be done. 
Now that the Association has become so large, if these memoirs 
are included in full in the minutes of the Association they are 
likely to seriously encumber them. I hardly need say that I 
should be, perhaps, as jealous as any member present of any 
discrimination against the memoirs that have just been read, but 
it seems a proper time for the Association to take some definite 
action in regard to this matter. 
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Dr. Curwen. There was a committee appointed last year, not 
only to prepare this memoir but to collect all that was said in 
regard to Dr. Kirkbride and publish it. 

Dr. Nicuots, I did not recollect that precisely that was done. 
It seems to me that that action in respect to which the Secretary 
must be correct opens a way out of this difficulty, and I move, 
Mr. President, that the fact of the preparation and reading of 
both of these memoirs be recorded in the minutes, and that they 
both be printed and published for the use of the Association, as 
directed last year. 


Dr. Nichols’ motion was carried. 

The President then announced that the report on 
Cerebro-Spinal Pathology by Dr. Daniel Clark would be 
the next order of business. He stated that the report 
was prepared for last year’s meeting, but owing to 
Dr. Clark’s inability to attend, it was postponed until 
this meeting. 

During Dr. Clark’s temporary absence from the room, 
Dr. Chapin introduced George W. Jones and Judge 
Mason, two trustees of the Willard Asylum, to the 
Association, and on his motion, they were extended the 
courtesies of the floor. | 


Dr. Nicnors. Mr, President—While the Association is waiting 
for Dr. Clark I wish, with your leave, to refer to the fact, as I 
remember it, that some years ago a resolution was introduced by 
Dr. Kirkbride to this effect:—that the Association did not hold 
itself responsible for any opinions expressed by readers of papers, 
unless such opinions were formally endorsed by the Association. 
I think I am right in regard to that, Mr. Secretary; and that 
resolution has occasionally been referred to, for the information of 
the younger members of the Association, I think it might be 
well to refer to it again, in order that the fact may not be lost 
sight of that such a resolution or rule is really a part of our con- 


stitution. The most of our constitution is an unwritten one, but - 


I believe this rule to be a written part of it as it certainly should 
be. Is there any question, Mr. Secretary, in regard to such a 
resolution having been recorded ? 

Dr. Curwen. There is some doubt about it. There has been 
some such thing in the minutes. 
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Dr. Nicnorts. Well; it certainly can do no harm to reiterate it, 
and I therefore move, Mr. President, that it be declared as the 
judgment, rule, fixed principle of the Association, I wish to make 

‘it quite strong, that the views and opinions of members of the 
Association expressed in papers that they may read, whether 
voluntary or reports of é¢ommittees upon whatever subject, are 
not to be considered as the opinions of the Association unless they 
are endorsed or formally adopted by the Association. I suppose 
no member can fail to appreciate the importance of such a rule. 
Every now and then an utterance may be made that the Associa- 
tion would not, as a body, approve, and yet some person either 
inimical to the Association, or wishing to serve some special 
purpose, might bring it up before a legislative body or before 
some other Association, as the opinion of the Association of 
Superintendents, more or less to its detriment. I move you, that 
such a minute be put upon record at this time. 

Resolved, It is now the judgment, the rule, and fixed principle 
of this Association that such papers read by members of the 
Association shall not be considered as the views of the Association 
unless fully endorsed by the Association. 

Dr. Nicnors. A member suggests that views expressed by 
members in papers read shall not be considered as the views of 
the Association, unless an affirmative vote of the Association in 
their favor shall have been taken, and I accept the amendment to 
my motion. 


The motion of Dr. Nichols as amended was carried. 

Dr. Clark then read the report of the Committee on 
Cerebro-Spinal Pathology. (Printed in this number of 
the JouRNAL.) 

At the close of Dr. Clark’s paper, the report of the 
Committee on Cerebro-Spinal Physiology was called 
for: 


Dr. Warpner. The chairman of that committee, Dr. Gundry, 
being absent, I am sorry to say that I am not prepared to make 
any report for the committee. I supposed that the other members 
of the committee would be prepared. I am disappointed not to 
meet them here, although neither sent me notification they would 
not be present. 

The Presiwent.. Dr. Andrews will read a B report on Therapeu- 
tics of Insanity and New Remedies. 
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Dr. AnpreEws. I have here a short paper on Loco, or California 
Rattle Weed, presented by Dr. Hurd, a member of the committee. 
He was unable to be present, and sent it to me to read at the 
meeting. I will preface my report with this paper of Dr. Hurd’s. 
Dr. Hurd spent a short time in California for his health, and while 
there his attention was attracted to this plant, and he prepared 
this short paper. 


Dr. Andrews then read the report of the Committee 
on Therapeutics of Insanity and New Remedies,* at the 
close of which discussion was had. 


Dr. Gray. I would like to say a word in regard to the thera- 
peutic use of tea and the extract made by Dr. Squibb. Dr. 
Andrews has referred to the administration of a strong infusion 
of tea prescribed by me in certain cases when he was an assistant 
at Utica. I have given it to children in conditions of partial 
collapse after exhaustion, the result of diarrhcea and in semi-coma 
from over-heating, where the action of the heart was feeble, and 
to adults after prostration by the heat of the sun. 1 have found 


nothing more useful in such cases than tea as strong as it could be’ 


made, giving two or three teaspoonfuls every hour or more if 
required. Ihave given it also to old people with weak heart in 
combination with a little whiskey or brandy. Either added to 
the infusion will preserve it for a few days while being taken, 
though it is quite as well to make it fresh each day. Some sixteen 
years ago I tried also very strong coffee for the same corditions, one 
case being that of a young man who had almost constant headache 
from meningeal hyperemia following the sunstroke, and whose heart 
was irregular and feeble in action, I had a druggist in the city 
procure the very best quality of coffee, carefully browned and 
ground very fine, and the infusion made by filtering until he had 
as strong an infusion of coffee as could be obtained. I used this 
in combination with elixir of gentian, giving ergotin night and 
morning, and with good results, I have used it since frequently 
for a similar class of cases, especially with disturbed and feeble 
heart. I have administered an infusion of coffee in connection 
with elixir of cinchona, or combined with whiskey with great 
benefit. I took the infusion of tea myself cxpeememneny at the 
first time spoken of in very large doses. 

In respect to the camellia, some time ago, when it first came out, 


* This paper will be published in the October number of this JOURNAL. 
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I procured some of Dr. Squibb’s extract, and took a teaspoonful 
at a dose in a little cream about ten in the morning and at two 
and five in the afternoon. After continuing this three days I took 
" two teaspoonfuls one day at the same hours, and afterwards three at 
adose. I found the first day that there was no diminution in the num- 
ber of respirations, but that they were fuller and the pulse was 
lowered in frequency, but increased in fullness. It gave me no 
sensation of discomfort in the head, and was rather stimulating. 
It induced slight perspiration the first day, but did not then or 
afterwards increase or diminish the action of the kidneys, On 
the second and third days it produced greater perspiration, 
and at times a sort of bounding of the pulse and reduced its 
frequency. The fourth day, after three teaspoonfuls were taken 
at a time, profuse perspiration was induced with a sense of light- 
ness of the head and a little uncomfortable feeling when sitting 
up. I was not drowsy or anything of that kind, but on the 
contrary, felt stimulation, but also a little swaying when standing 
or walking, and I did not pursue further the investigation. At no 
time did I take beyond three teaspoonfuls of Squibb’s extract at 
a dose. At one time the pulse fell to 56. It will be observed I 
kept the use of the tea continuously through the day, and the 
pulse did not resume its normal standard, which with me is from 
69 to 74, until 9 or 10 o’clock in the evening. When taking the 
large doses the breathing was slower, but the inspirations were 
full. It produced neither headache nor nausea. A week after- 
wards I tried a pitcher of strong tea taken in large doses in the 
afternoon and evening, aiming to get as much as would equal a 
teaspoonful dose of the extract each time. Whether I got that 
much or not, I certainly did not get the same effects as from the 
extract; simply the stimulating effect of tea with a little fullness 
of the head and, after going to bed, profuse perspiration. 

Dr. Nicnots. Did you sleep on strong tea, Doctor? 

Dr. Gray. Yes; I went very quickly to sleep on going to 
bed. My idea was that it would keep me awake, but it did not. 
I not only went to sleep, but slept very soundly. 

Dr. Cuapin. Referring to that portion of Dr. Andrews’ report 
which relates his experience in the use of hyoscine, I think we are 
under obligations to him for bringing to our notice this new 
remedy, as well as for the careful observations he has reported. 
All experimental results fairly obtained have great value. For 
several weeks I have had the opportunity of observing the effects 
of hyoscine, and am able to confirm, to a great extent, the 
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favorable results Dr. Andrews has reported. Some of the unsatis- 
factory experiences which have been noticed not only in the use 
of hyoscine but hyosecyamine, may have been owing to the character 
of the leaves from which the alkaloids were obtained, as it is well via at 
known that the physiological effects of hyoscyamus differ accord- 1) He 
ing to the habitat of the plant. Two classes of patients have at ti : 
taken the drug—one made up of maniacal, noisy, excitable cases, | oF 
with more or less motor activity; and the other class of melan- 
cholic patients, including those who were passive, but suffering | 
nervous prostration and insomnia, The doses in the first class 

have rarely exceeded j)9 of a grain hypodermically, and in the 

latter class ;4, of a grain by mouth. These doses, it will be ) 

observed, are not as large as Dr. Andrews reports, and I would : 


MEE 


hesitate to administer as large a ‘dose as sy of a grain without fur- 
ther experience. The first effect is to depress the pulse and 
respiration and reduce muscular activity, but when sleep comes it if 
is refreshing, and lasts eight or nine hours. I have observed 
the excellent results from a dose of 2} of a grain in insomnious 
patients. There has been no unpleasant complication or secondary | 
effect, no dysuria, headache or nausea, attending its administra- 
tion as stated. In comparing the effects of hyoscine and’ 
hyoscyamine, it has been observed that patients do not acquire a 
toleration of the former as readily as the latter, and the same 
dose may be relied upon to produce the desired effect for a longer } 
time without increase. I can not but hope that in this new | 
drug—the hydrobromate of hyoscine—we may have a valuable 


=: 


medicine for the relief of those insomnious conditions we have 
so often to deal with, as well as in the treatment of those maniacal 
states which present themselves at our asylums, and as such I 
wish to add my commendation of its use. 


Dr. Curwen, the Secretary, then read an invitation 
from the New York State Pharmaceutical Associa- 


tion inviting the superintendents to attend the sessions , 4 
of that body now being held at Cougress Hall. ae 
Referred to the Committee on Business. Pe 
The Secretary also read a letter from Miss Dix | 
expressing her kindest regards to members of the Asso- at | 
ciation. 


Dr. Gilman stated that Dr. Catlett who had been 
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I procured some of Dr. Squibb’s extract, and took a teaspoonful 
at a dose in a little cream about ten in the morning and at two 
and five in the afternoon, After continuing this three days I took 


' two teaspoonfuls one day at the same hours, and afterwards three at 


adose. I found the first day that there was no diminution in the num- 
ber of respirations, but that they were fuller and the pulse was 
lowered in frequency, but increased in fullness. It gave me no 
sensation of discomfort in the head, and was rather stimulating. 
It induced slight perspiration the first day, but did not then or 
afterwards increase or diminish the action of the kidneys. On 
the second and third days it produced greater perspiration, 
and at times a sort of bounding of the pulse and reduced its 
frequency. The fourth day, after three teaspoonfuls were taken 
at a time, profuse perspiration was induced with a sense of light- 
ness of the head and a little uncomfortable feeling when sitting 
up. I was not drowsy or anything of that kind, but on the 
contrary, felt stimulation, but also a little swaying when standing 
or walking, and I did not pursue further the investigation. At no 
time did I take beyond three teaspoonfuls of Squibb’s extract at 
a dose. At one time the pulse fell to 56. It will be observed I 
kept the use of the tea continuously through the day, and the 
pulse did not resume its normal standard, which with me is from 
69 to 74, until 9 or 10 o’clock in the evening. When taking the 
large doses the breathing was slower, but the inspirations were 
full. It produced neither headache nor nausea. A week after- 
wards I tried a pitcher of strong tea taken in large doses in the 
afternoon and evening, aiming to get as much as would equal a 
teaspoonful dose of the extract each time. Whether I got that 
much or not, I certainly did not get the same effects as from the 
extract; simply the stimulating effect of tea with a little fullness 
of the head and, after going to bed, profuse perspiration. 

Dr. Nicuots. Did you sleep on strong tea, Doctor? 

Dr. Gray. Yes; I went very quickly to sleep on going to 
bed. My idea was that it would keep me awake, but it did not. 
I not only went to sleep, but slept very soundly. 

Dr. Cuapix. Referring to that portion of Dr. Andrews’ report 
which relates his experience in the use of hyoscine, I think we are 
under obligations to him for bringing to our notice this new 
‘remedy, as well as for the careful observations he has reported. 

All experimental results fairly obtained have great value. For 
several weeks I have had the opportunity of observing the effects 
of hyoscine, and am able to confirm, to a great extent, the 
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favorable results Dr. Andrews has reported. Some of the unsatis-_ 
factory experiences which have been noticed not only in the use 
ot hyoscine but hyoscyamine, may have been owing to the character 
of the leaves from which the alkaloids were obtained, as it is well 
known that the physiological effects of hyoscyamus differ accord- 
ing to the habitat of the plant. Two classes of patients have 
taken the drug—one made up of maniacal, noisy, excitable cases, 
with more or less motor activity; and the other class of melan- 
cholic patients, including those who were passive, but suffering 
nervous prostration and insomnia. The doses in the first class 
have rarely exceeded ;j, of a grain hypodermically, and in the 
latter class ;4,; of a grain by mouth. These doses, it will be 
observed, are not as large as Dr. Andrews reports, and I would 
hesitate to administer as large a dose as sy of a grain without fur- 
ther experience. The first effect is to depress the pulse and 
respiration and reduce muscular activity, but when sleep comes it 
is refreshing, and lasts eight or nine hours. I have observed 
the excellent results from a dose of 2j) of a grain in insomnious 
patients. There has been no unpleasant complication or secondary 
effect, no dysuria, headache or nausea, attending its administra- 


tion as stated. In comparing the effects of bhyoscine and’ 


hyoseyamine, it has been observed that patients do not acquire a 
toleration of the former as readily as the latter, and the same 
dose may be relied upon to produce the desired effect for a longer 
time without increase. I can not but hope that in this new 
drug—the hydrobromate of hyoscine—we may have a valuable 
medicine for the relief of those insomnious conditions we have 
so olten to deal with, as well as in the treatment of those maniacal 
states which present themselves at our asylums, and as such I 
wish to add my commendation of its use. 


Dr. Curwen, the Secretary, then read an invitation 
from the New York State Pharmaceutical Associa- 
tion inviting the superintendents to attend the sessions 
of that body now being held at Coagress Hall. 

Referred to the Committee on Business. 

The Secretary also read a letter from Miss Dix 
expressing her kindest regards to members of the Asso- 
ciation. 


Dr. Gilman stated that Dr. Catlett who had been 
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placed at the head of the Committee on Time and Place 
of Next Meeting, was not present, and that it was not 
certain that he would be. The President said if he did 
not arrive, his place would be filled in due time. 

_ The Association then, on motion, adjourned until 
10 o'clock, Wednesday morning. 


The Association was called to order on Wednesday 
morning, June 17, by the President, Dr. Everts. 


Dr. Everts, Dr. Earle has a report to make this morning. 

Dr. Eartr. The committee to which was referred the question 
of opening the doors to membership of the Association to assistant 
physicians in the institutions for the insane, have given the subject 
their careful and thoughtful consideration, and hereby respectfully 
present their report. 

This Association was formed in the comparative infancy of the 
‘great enterprise for the amelioration of the condition of the 
insane in the United States, and was called into existence by one 
of the shortest and simplest organic laws that ever gave vitality 
to the specific aims, actions and ends of a body of men united in 
a common and worthy purpose. Both psychology and psychiatry, 
not only among the people at large, but to the profession out- 
side of institutions, were matters of almost universal ignorance. 
Even in the specialty there was, if we are not mistaken, but one 
physician who had an experience of ten years at the head of a 
public institution, and but five others whose similar experience 
exceeded five years. That of a majority of the superintendents 
ranged from two to four years. Of the eleven original members 
of the Association who were at the head of public institutions, 
the aggregate time of service in that capacity was about fifty- 
three years, or an average of less than five years each. But 
small as was the united term of practical work of the medical 
superintendents of hospitals, still those superintendents were the 
possessors of the greater part of the knowledge, by Americans, of 
the care and treatment of the insane, and hence, as well as from 
their position and their prospects of continuing in the specialty, 
they and they alone were the persons especially conspicuous as the 
proper candidates for membership of a society for the promotion 
of the cause. 
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Prior to that time there were few assistant physicians, and their 
experience was very limited. The position had previously been 
sought less frequently than of later years with the intention of 
continuing long in the specialty; and of all the physicians who 
then occupied that position, there were only two, so far as we can 
learn, who were subsequently promoted to the office of super- 
intendent. 

It is not necessary for us to attempt a detailed exposition of the 
wonderful progress of the psycopathic enterprise during the 
existence of the Association, and minutely to contrast the cireum- 
stances of the present with those of the past of forty years ago. 
You are all sufficiently familiar with the subject in general. In 
order, however, to bring it to your attention in perhaps a new, 
and certainly a striking aspect, as well as to adduce one of the 
strongest arguments in favor of the opinion to which your com- 
mittee have arrived, permit us to present you with a few facts. 

A little more than two weeks ago, letters were addressed to the 
superintendents of ninety-four public institutions in the United 
States and the British provinces, requesting the names of their 
assistant physicians, and the time of service of each of them, 
respectively. Notwithstanding the brevity of the intervening 
time, replies have been received from eighty-four of them, and the 
results of the inquiry are as follows: 

In these 84 institutions, not less than 208 assistant physi- 
cians are employed, and their terms of service are indicated 
in the appended schedule, of which we will give only the 
general results. Less than 1 year in 35 instances. From 1 to 2 
years in 38; from 2 to 3 years in 28; from 3 to 4 years in 20; 
from 4 to 5 years in 15; from 5 to 6 years in 14; from 6 to 7 years : 
in 16; from 7 to 8 years in 13; from 8 to 9 years in 7; from 9 to 10 | é 
years in 4; from 10 to 11 years in 5; from 11 to 12 years in 3; i 
from 14 to 15 years in 1; from 15 to 16 years in 3; from 16 to 17 “y 

i 


years in 1; from 19 to 20 years in 1; from 20 to 21 years in 2; 

and, to cap the climax, 28 years in 1. 
Since the above was written, we have received intelligence from 
an institution at which one assistant physician has been employed | 


32 years, and thus our climax is out-climaxed. Should that 
physician retain his position but two years longer, his term of 
service in the specialty will equal the united terms, at the 
origin of the Association, of Drs. Bell, Awl, Butler, Brigham, 
Kirkbride, Ray, Galt, Stedman and Earle—nine of the eleven 
original members who were at the head of public institutions. 
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These 209 assistants have performed their duties as such officers 
during an aggregate period of 918 years, or an average of four 
years four months and twenty-one days each, which is a little more 
than the average of experience of the original 13 members of the 
Association. 

Such then, so far as relates to practical experience, are the 
claims of this large number of assistants to membership in the 
Association, and thus to be co-workers with us here, as they are at 
home. 

Aside from these are many and diverse considerations which 
enlarge and strengthen this claim, Many of the assistants have 
come from the medical schools at a recent or comparatively recent 
date, bringing with them the advantages of the most advanced 
knowledge in the profession, and not a few have been trained in 
the general hospitals before their entrance into the specialty. As 
the boy is father to the man, so the assistant is father to the future 
superintendent, and, in the time to come, still more than in the 
past, the offices of physician-in-chief will be filled by men selected 
from the ranks of assistants, because, primarily, they have 
superior qualifications for that most responsible and important 
office. 

When we regard, on the one hand, the actual members of the 
Association, and find, as we do at all times among them, a number, 
greater or less, whose practical knowledge of the specialty does 
not extend over a period of two years, and, on the other, a body 
of more than seventy* assistant physicians whose similar knowl- 
edge embraces the acquisitions of from five to thirty-two years, it 
is with no disparagement of either party, that we are led to ask if 
there is not a very easily perceptible trace of incongruity and 


inconsistency in the aspect. 


It is a well-known fact that discoveries in science, improvements 
in art, and striking achievements in many of the spheres of human 
activity have been largely made in comparatively early manhood, 
the period of enthusiasm and of ambition, when toil is a pleasure, 
and investigation and research, even if they are devoid of more 
important fruitage, furnish their own reward. Shall we then, if 
sincere in our desire for the attainment of the ends which ostens- 
ibly we seek, still continue to keep a bolted door against this 
large mass of activity, energy and intellectual vigor which stands 
in patient expectancy without, awaiting that bidding to our com- 
panionship, the results of which will be beneficial, not alone to its 


* Seventy-three of the assistants have served more than five years each. 
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possessors but to us as well, and ultimately, as we have abundant, 
reason to believe, to the beneficient enterprise in which we are 
engaged ? 

Your committee offer the following as an addition to the organic 
law of the association: 

Five years’ continuous service as assistant medical officer in one 
or more institutions, the superintendents of which are members of 
this Association, shail entitle such assistant to membership so long 
as he shall continue in the specialty. 

All of which is respectfully submitted. 

PLINY EARLE, 
ORPHEUS EVERTS, 
CURWEN. 


Dr. Grrman. Mr. President—I have been very much interested 
in the paper of Dr. Earle, and I must confess that I am quite sur- 
prised at the large number of assistant physicians that have been 
in continuous service for five years or more. It seems to me there 
should be but one voice in this matter, and that is, that a cordial 
invitation be extended to those assistant physicians to join us in 


the work of this Association. For nearly twenty years I was - 


engaged as an assistant physician, commencing in the hospital 
work as an attendant under my friend, Dr. Bancroft, of Concord, 
and after graduating in medicine, for sixteen or eighteen years 
with Drs. MacFarland and Carriel, of Jacksopville. I confess that 
during the last fiften years of my service I felt the need of meet- 
ing together for general interchange of views and of obtaining 
that benefit which is to be derived from such a meeting. I 
remember that at one time the question was agitated of forming 
an association of assistants. We felt that we were debarred from 
becoming members of this Association and participating in the 
work, and that something of that kind would be decidedly bene- 
ficial in carrying forward our particular work. This proposition, 
however, covers the ground and I feel that the time bas come when 
we certainly ought to invite these young men in with us. As has 
been stated, they are fresh from the medical schools, and with all 
the vigor of young manhood, are entering into a field of research 
the results of which we so much need, There is another point in 
this connection which it seems to me is patent to every one of us 
that have been engaged for any length of time in the work, and 
that is the matter of the selection of superintendents for new 
institutions as they are constructed throughout the country. By 
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These 209 assistants have performed their duties as such officers 
during an aggregate period of 918 years, or an average of four 
years four months and twenty-one days each, which is a little more 
than the average of experience of the original 13 members of the 
Association. 

Such then, so far as relates to practical experience, are the 
claims of this large number of assistants to membership in the 
Association, and thus to be co-workers with us here, as they are at 
home. 

Aside from these are many and diverse considerations which 
enlarge and strengthen this claim. Many of the assistants have 
come from the medical schoo}s at a recent or comparatively recent 
date, bringing with them the advantages of the most advanced 
knowledge in the profession, and not a few have been trained in 
the general hospitals before their entrance into the specialty. As 
the boy is father to the man, so the assistant is father to the future 
superintendent, and, in the time to come, still more than in the 
past, the offices of physician-in-chief will be filled by men selected 
from the ranks of assistants, because, primarily, they have 
superior qualifications for that most responsible and important 
office. 

When we regard, on the one hand, the actual members of the 
Association, and find, as we do at all times among them, a number, 
greater or less, whose practical knowledge of the specialty does 
not extend over a period of two years, and, on the other, a body 
of more than seventy* assistant physicians whose similar knowl- 
edge embraces the acquisitions of from five to thirty-two years, it 
is with no disparagement of either party, that we are led to ask if 
there is not a very easily perceptible trace of incongruity and 


inconsistency in the aspect. 


It is a well-known fact that discoveries in science, improvements 
in art, and striking achievements in many of the spheres of human 
activity have been largely made in comparatively early manhood, 
the period of enthusiasm and of ambition, when toil is a pleasure, 
and investigation and research, even if they are devoid of more 
important fruitage, furnish their own reward. Shall we then, if 
sincere in our desire for the attainment of the ends which ostens- 
ibly we seek, still continue to keep a bolted door against this 
large mass of activity, energy and intellectual vigor which stands 
in patient expectancy without, awaiting that bidding to our com- 
panionship, the results of which will be beneficial, not alone to its 


* Seventy-three of the assistants have served more than five years each. 
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possessors but to us as well, and ultimately, as we have abundant_ 
reason to believe, to the beneficient enterprise in which we are 
engaged ? 

Your committee offer the following as an addition to the organic 
law of the association: 

Five years’ continuous service as assistant medical officer in one 
or more institutions, the superintendents of which are members of 
this Association, shall entitle such assistant to membership so long 
as he shall continue in the specialty. 

All of which is respectfully submitted. 

PLINY EARLE, 
ORPHEUS EVERTS, 
JOHN CURWEN. 


Dr. Gruman. Mr. President—I have been very much interested 
in the paper of Dr. Earle, and I must confess that I am quite sur- 
prised at the large number of assistant physicians that have been 
in continuous service for five years or more. It seems to me there 
should be but one voice in this matter, and that is, that a cordial 
invitation be extended to those assistant physicians to join us in 


the work of this Association. For nearly twenty years I was - 


engaged as an assistant physician, commencing in the hospital 
work as an attendant under my friend, Dr. Bancroft, of Concord, 
and after graduating in medicine, for sixteen or eighteen years 
with Drs. MacFarland and Carriel, of Jacksonville. I confess that 
during the last fiften years of my service I felt the need of meet- 
ing together for general interchange of views and of obtaining 
that benefit which is to be derived from such a meeting. I 
remember that at one time the question was agitated of forming 
an association of assistants. We felt that we were debarred from 
becoming members of this Association and participating in the 
work, and that something of that kind would be decidedly bene- 
ficial in carrying forward our particular work. This proposition, 
however, covers the ground and I feel that the time bas come when 
we certainly ought to invite these young men in with us. As has 
been stated, they are fresh from the medical schools, and with all 
the vigor of young manhood, are entering into a field of research 
the results of which we so much need. There is another point in 
this connection which it seems to me is patent to every one of us 
that have been engaged for any length of time in the work, and 
that is the matter of the selection of superintendents for new 
institutions as they are constructed throughout the country. By 
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These 209 assistants have performed their duties as such officers 
during an aggregate period of 918 years, or an average of four 
years four months and twenty-one days each, which is a little more 
than the average of experience of the original 13 members of the 
Association, 

Such then, so far as relates to practical experience, are the 
claims of this large number of assistants to membership in the 
Association, and thus to be co-workers with us here, as they are at 
home. 

Aside from these are many and diverse considerations which 
enlarge and strengthen this claim, Many of the assistants have 
come from the medical schools at a recent or comparatively recent 
date, bringing with them the advantages of the most advanced 
knowledge in the profession, and not a few have been trained in 
the general hospitals before their entrance into the specialty. As 
the boy is father to the man, so the assistant is father to the future 
superintendent, and, in the time to come, still more than in the 
past, the offices of physician-in-chief will be filled by men selected 
from the ranks of assistants, because, primarily, they have 
superior qualifications for that most responsible and important 
office. 

When we regard, on the one hand, the actual members of the 
Association, and find, as we do at all times among them, a number, 
greater or less, whose practical knowledge of the specialty does 
not extend over a period of two years, and, on the other, a body 
of more than seventy* assistant physicians whose similar know]l- 
edge embraces the acquisitions of from five to thirty-two years, it 
is with no disparagement of either party, that we are led to ask if 
there is not a very easily perceptible trace of incongruity and 
_inconsistency in the aspect. 

It is a well-known fact that discoveries in science, improvements 
in art, and striking achievements in many of the spheres of human 
activity have been largely made in comparatively early manhood, 
the period of enthusiasm and of ambition, when toil is a pleasure, 
and investigation and research, even if they are devoid of more 
important fruitage, furnish their own reward. Shall we then, if 
sincere in our desire for the attainment of the ends which ostens- 
ibly we seek, still continue to keep a bolted door against this 
large mass of activity, energy and intellectual vigor which stands 
in patient expectancy without, awaiting that bidding to our com- 
panionship, the results of which will be beneficial, not alone to its 


* Seventy-three of the assistants have served more than five years each. 
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possessors but to us as well, and ultimately, as we have abundant 
reason to believe, to the beneficient enterprise in which we are 
engaged 

Your committee offer the following as an addition to the organic 
law of the association: 

Five years’ continuous service as assistant medical ofticer in one 
or more institutions, the superintendents of which are members of 
this Association, shall entitle such assistant to membership so long 
as he shall continue in the specialty. 

All of which is respectfully submitted. 

PLINY EARLE, 
ORPHEUS EVERTS, 
JOHN CURWEN. 


Dr. Giman. Mr. President—I have been very much interested 
in the paper of Dr. Earle, and I must confess that I am quite sur- 
prised at the large number of assistant physicians that have been 
in continuous service for five years or more. It seems to me there 
should be but one voice in this matter, and that is, that a cordial 
invitation be extended to those assistant physicians to join us in 


the work of this Association. For nearly twenty years I was - 


engaged as an assistant physician, commencing in the hospital 
work as an attendant under my friend, Dr. Bancroft, of Concord, 
and after graduating in medicine, for sixteen or eighteen years 
with Drs. MacFarland and Carriel, of Jacksonville. I confess that 
during the last fiften years of my service I felt the need of meet- 
ing together for general interchange of views and of obtaining 
that benefit which is to be derived from such a meeting. I 
remember that at one time the question was agitated of forming 
an association of assistants. We felt that we were debarred from 
becoming members of this Association and participating in the 
work, and that something of that kind would be decidedly bene- 
ficial in carrying forward our particular work. This proposition, 
however, covers the ground and I feel that the time bas come when 
we certainly ought to invite these young men in with us. As has 
been stated, they are fresh from the medical schools, and with all 
the vigor of young manhood, are entering into a field of research 
the results of which we so much need. There is another point in 
this connection which it seems to me is patent to every one of us 
that have been engaged for any length of time in the work, and 
that is the matter of the selection of superintendents for new 
institutions as they are constructed throughout the country. By 
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bringing into this Association the assistant physicians, it brings 
them to the front; it presents a list of men who have had actual 
experience, from whom may be selected proper candidates for such 


- positions. We have known in the past many disastrous failures 


in institutions from the selection of men without any actual experi- 
ence in the work. I feel that this is an important matter and that 
by this action the Association will put this body of young men in 
a position where they will be more likely to be called to the new 
institutions as they are constructed from time to time, hereafter. 


The proposition of the committee as reported by Dr. 
Earle, was then put to a vote and adopted. 

The President then announced as the next order of 
business, the reading of a paper by Dr. Buttolph. 


Dr. Butrotrn. I desire to improve the present moment, Mr. 
President and gentlemen, of expressing my regret at the circum- 
stances which have, during the last three years, prevented my 
meeting you at the meetings of the Association, and also my 
pleasure that I have been able to attend on the present occasion. 

The title of my paper is on the Physiology of the Brain and its 
Relations in Health and Disease to the Faculties of the Mind. 


After reading his paper, Dr. Buttolph said: 


I desire to say, gentlemen, what I consider a very important 
part of my communication in regard to this subject is that in 
which is included a short biographical sketch of Gall and 
Spurzheim; the facts in relation to their early methods, the progress 
of the science; all this is brought out very distinctly by resorting 
to matter relating to that period, and as this is not within the 
reach of all members of the Association, I desire on some occasion 
during the session to read a comparatively brief biographical 
sketch of these gentlemen in connection with what I have read. 

Dr. Everts. As Dr. Catlett is not in attendance, I appoint Dr. 
Gilman in his stead on the Committee of Time and Place for Next 
Meeting, and I would suggest that the committee report as early 
as possible, as the Association will. begin to diminish in numbers 
in a day or two, and it is better to report while a large number are 
present so as to get more general expression in regard to it. 

Dr. Gray. I desire, Mr. President, at this point to make some 
remarks in reference to the report of the committee on the 
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expediency of the admission of assistant physicians, as Fellows or 
members of this Association, 

I was in favor of the measure, but not of the resolution, but 
voted for it with the intention of moving a reconsideration. I 
intended to move as a substitute for the resolution that all assist- 
ant physicians of regularly constituted institutions for the insane 
be considered members of the Association while in service. The 
question has occurred to me also whether the committee by giving 
five years as a period at the end of which assistant physicians 
could be received into membership, might not have some effect in 
preventing assistant physicians from coming as representatives of 
institutions who had not been five years in service. I have 
thought they might feel some delicacy about it. The intention of 
the report and the resolution was not, I suppose, to have any such 
influence on the rule of representation, which has hitherto been 
adopted, but rather to leave that practice undisturbed; it has been 
the custom for any institution to send an assistant when the super- 
intendent could not attend, whether he had been in the asylum one 
or twenty years; and any assistant thus delegated would be as 
acceptable a representative and member during the time, as one _ 
who was five years in the service, or the superintendent himself. 
As all the committee are here, I would like to know whether such 
is the full understanding. 

Dr. Earnie. So far as I am concerned, Dr. Gray’s interpretation 
is correct. Authority to send delegates still remains as before. 
It rests upon the constitution. Whether, under the circumstances, 
it would not be better to give expression to that fact, is a matter 
to be thought of. It may be that the authorities of the institu- 
tions will suppose that, inasmuch as the older assistants are 
members, the junior assistants will not be received as delegates. I 
am very glad the doctor mentioned the matter, and it strikes me 
that it would be better to announce it, in some way, in the report 
of the proceedings. 

Dr. Gray. If you will permit me, I would suggest that the 
committee before any further action, ask to withdraw their report 
and amend or change their resolution to this proposed, and report. 
back to the Association, if that is expedient. 

Dr. Everts. I do not see that anything is necessary. The 
practice of the Association will continue as before. The members 
of the Association will receive the delegates as heretofore. 

Dr. Gray. Still without some action or recognition they will 
feel some delicacy in taking part in the discussion in view of the 
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fact that the Association had fixed as the length of service before 
membership—five years. 
Dr. Everrs. I do not think that any assistant physician will be 

a member until he presents himself under this new order of things. 
Any delegate to the Association would come under the same rules 
when notified by the secretary that such is the rule. I do not see 
| | the necessity of action in the premises. \ 
Ys Dr. Streves. Mr. President—As to the action of the committee 
1 in relation to this subject, I would say that there is one question 
j in my mind, and that is whether this Association shall change its 
q name or not. Whether we shall have it, not an association of 
4 q superintendents of asylums, but of superintendents and assistants. 
I would like to ask the committee whether they contemplated any 

change or not. It seems to suggest such a question. 

bE: Dr. Earte. Iam very glad the gentleman has mentioned the 
; 1 subject. There was no conference between the members of the 
committee in regard to it. But, while drawing up the report, it 


a | struck me that, if this resolution was adopted, the name of the 
P| Association would no longer be correct. I generally endeavor to 
i, ’ come to the point as soon as practicable, and consequently assert 1 
45 j that, in my opinion, the name of the Association should be changed. | 
11 I think it is the best policy to change it. I think that unless the ‘ 
ii change be made, another society will spring up, with a more appro- ( 
| priate name, and this will be obliged to retain its present title. I 
think this should be a “psychological society,” or a “ medico- J 
psychological society”—that the title should be based upon the t 
objects of the society, and not upon a name which simply signifies b 
the official position of its members. s 
Dr. Gray. Mr. President—I would offer a resolution that the \ 
name of the Association shall, hereafter be the Association of a 
Medical Superintendents and Assistant Physicians of American at 
Institutions for the Insane. 01 
Dr. Curwex. Why not make it the American Psychological Ir 
Association ? 
Dr. Earre. I believe that the name of this Association should 
be the American Psychological Association. on 
Dr. Gray. There is such an association now. do 
Dr. CuanninG. I think not. th 
Dr. Gray. What is the name of the New England Association ? log 
Dr. Earte. There is the Neurological Association, or Society, be 
and there is the New England Psychological Society, and this re] 
Association should be, for America, what the New England Society 
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is for New England. I think it. would be a step in advance if this 
change should be made. Probably all of you know that the 
Association has been accused of being a close corporation. The 
name signifies as much, Under a different title that impression 
might be removed. ‘The name itself is-an unwieldy one, It is a 
long name. In order to use economy of words it is easier to speak 

of it as “the association with the long name.” I remember the 

history of the origin of the name very well. It was compounded 

in the chamber at Jones’ Hotel, and it took some time to make the 

compound satisfactory. It was written out, at first, in one shape, 
and I remember that Dr. Bell added one word which still remains 

in it. It was the word “American,” suggested for the purpose of 
including the Canadian superintendents. I added the word 

“Medical,” because Dr. Butler and I were not, technically, super- 
intendents of the institutions with which we were connected. My 

title was “ Resident Physician,” but I was the principal medical 

officer. The institution was then under the administration of 
three officers, each independent of the other—the physician, the 

warden and the matron. The name was finally brought into a shape 

that was satisfactory so far as all these matters were concerned, 

It was truthful. I have nothing more to say, other than again to 

express my belief that it is the best policy of this Association to 

change its name. 

Dr. Cuarix, If it is proposed to change the name of this 
Association, it is an important question for us to consider what its 
title shall be. It appears the composition of this body is about to 
be changed, but I am not in favor of a change of our name if by 
so doing we are to surrender any of the traditions or associations 
which attach to our present title. It may be an easy matter to 
adopt a name to the newly established composition of this Associ- 
ation. It may be called the American Association of Physicians, 
or Association of Physicians of American Institutions for the 
Insane, 

Dr. Gray. Wouldn’t you say medical officers ? 

Dr. Cuapry. I do not think it advisable to use two words where 
one may answer, as the physicians are medical officers. Neither 
do we desire to become exactly a psychological association, as 
there are many questions coming before us that are not psycho- 
logical. We ought not to limit the range of subjects. I would 
be glad to have the subject referred again to the committee for a 
report. 


Dr. Cuannine. It strikes me, Mr. President, that the sugges- 
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tion made by Dr. Curwen is a very good one; that is, to call this 
Association the American Medico-Psychological Association—if 
that was exactly Dr. Curwen’s suggestion. This is, to be sure, 
copying the English precedent, but we could not follow a better 
one. I do not think, Mr. President, that we should be limited to 
the discussion of psychological matters by adopting that name. 
We want to adopt a name covering the proceedings of this Asso- 
ciation in the future. The present name in the past has been the 
best; the question now is what will be the best one for the future. 
It strikes me that we could do no better than to follow the example 
of the British Association. If it is not done in this Association 
the chances are it will be done somewhere else. I feel certain, as 
one of the younger members of the Association, that this is one 
of the things that is bound to come; we have got to have an 
American Psychological Association. We have in New England 
a Psychological Society; there is also a Neurological Association, 
but we have no general society with the name psychological in it; 
I think the “medico” addition is quite an important word, for it 
more exactly defines the scope of the Association. I would there- 
fore amend Dr, Gray’s resolution by suggesting that the name of 
the society should be “The American Medico-Psychological 
Association.” 

Dr. Bryce. Mr, President—The proposition to change the 
name of the Association, which has been so suddenly sprung upon 
us, should not be entertained without the most careful and delib- 
erate consideration. Its present name has always seemed to me to 
be peculiarly appropriate, and I should regret to see it changed to 
one even as euphonious as that of “The American Medico-Psycho- 
logical Association.” We are, in fact, something more than a 
psychological association; and our present name indicates, perhaps 
better than any other we can adopt, the true character and work 
of our body. It is not to be denied that it constitutes us so to 
speak, a close corporation, but no exception can be taken to that 
in view of the special character of the work we have to do, I 
should have no objection to the formation of an American Medico- 
Psychological Association, as there could be no possible antagonism 
between it and our present organization, but the functions of such 
a body would be entirely different from ours, and could never be 
made to take its place. But, Mr. President, is there really any 

oceasion for a change of -name in order to admit assistant physi- 
cians as members of our body? The resolutions just passed did 
not meet with my approval in all respects, though I did not oppose 
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them when offered by the chairman of the committee; and if it is 
possible, to have them reconsidered, they can be so changed, I 
think, as to meet all the requirements of the case. A resolution 
that all assistant physicians of regularly constituted institutions 
for the insane shall be considered ex-officio members of this Asso- 
ciation, without reference to their term of service, seems to me to 
be all that is necessary. Under such resolution, when their con- 
nection with the hospital ceases of course their membership of the 
Association also lapses. 

But whatever course the matter under consideration may take, I 
hope that we shall be in no hurry to change our time-honored name, 
and that no action will be taken in that direction, at least, until 
the next annual meeting of the Association, when all the members 
will have had time to give the matter the important and deliberate 
consideration it deserves, 

Dr. Crark. I think the suggestion of Dr. Bryce an important 
one. Let us not bein too much of a hurry. There is a great deal 
ina name. We had better extend the name of the Association 
only to what it covers. A psychological association covers more 
than a society of officers of asylums. It would include men who 
devote their time to abstract discussions of psychological subjects ; 
men who ordinarily have no experience in executive work con- 
nected with hospitals or anything of that kind. I donot think we 
should extend our society to embrace those who are not connected 
with asylums. We should not extend the name to include merely 
psychological association. This would take in a number of wander- 
ing Arabs—(a voice: “Cranks”)—to discuss matters of which 
they are ignorant. (Hear, hear), We ought simply to have a 
definition that will cover asylum officers only. I would be glad to 
have you adhere to American or Americo-Canadian, but we Can- 
adians call ourselves Americans as well as Canadians. (Hear ; 
Hear.) We have the greatest country in area in North America. 
We have more territory than the whole of the United States; for 
out country goes to the North Pole. I agree with the gentleman 
entirely as to the expediency of not naming the society in a hurry, 
with a new designation. 

Dr. Earte. It is a very serious matter. I have only expressed 
my opinion, and I do not pretend that my opinion is better than 
that of any other man. If it is best to take the subject into con- 
sideration at all, I would refer it to a committee to report a year 
hence; and if it is referred to a committee, I would refer to the 
same committee one or two other things. We profess to have a 
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constitution. It is a very brief one. It is sufficiently long, how- 
ever, for our purpose, so far as I know, but part of it isin the shape 
of resolutions, and this, that you have just adopted, is not in 
the shape of aresolution. I think it would be better to put it into 
a little more organic form. Then, again, it is not definite in 
respect to the requisitions for membership. It declares that “the 
medical superintendents of the various incorporated or other 
legally constituted institutions for the insane,” shall be eligible ; 
shall be members. But what is a legally constituted institution ? 

When the society was organized, it was thought that no institu- 
tion that was not incorporated by an act of the legislature was 
legally constituted—that the proprietor or director of no private 
institution had a right to membership. Until within a few 
years the private institutions in Massachusetts could in no way be 
considered as legally constituted. In one sense they now are, 
because no one can open a private institution without a license 
through a legal channel. 

Dr. Gray. I would like to say one word here on this question. 
I voted for the resolution with the intention of moving its recon- 
sideration. 1 should have done so at the time, but the pressure of 
the immediate business of the Association induced me to delay it. 

My intention was to move that assistant physicians, without 
respect to period of service, while connected with institutions and 
when attending meetings, be considered members, and have a voice 
and vote in the deliberations. I think that is the wisest thing now. 
I should not be afraid of aword. I do not think there is anything 
so attractive in “ psychological” as to induce us to drop out the 
word “ American” in favor of it. As Dr. Chapin suggested, this 
Association has a history. No one can claim that it is a weak 
association in any respect. It has been one of steadily increasing 
strength and vigor in every direction, whether relating to mem- 
bership, character, progress in management, quality of papers or 
their discussion or its organization. I should certainly insist on 
retaining our distinetive title as the Association of Medical 
Superintendents of American Institutions for the Insane, though a 
hundred other societies were to appropriate the word “ psycho- 
logical.” 

Touching a question which: Dr. Earle has raised, I have always 
been under the impression that Drs. Cutter and White were men 
connected with private institutions. Whether Dr. Cutter’s asylum 
was a “legally constituted” institution or not I do not know. 
Dr. White’s I know was simply a private establishment, opened 
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without license. Dr. White was the first vice-president elected in 
the Association. My understanding has always been that superin- 
tendents or medical heads of institutions, of whatever character, 
public or private, devoted to the care of the insane, were included 
as members. This has certainly been the practice. There was a 
discussion in the Association at Baltimore a number of years ago, 
arising out of a letter written by the late Dr. Wilbur, of Syracuse, 
requesting the admission of superintendents of idiot schools, The 
rejection of the proposition created some bitterness on his part at 
the time and afterwards, which he never overcame. I remember 
Dr. Ray very distinctly then maintaining the positien that this 
Association was for the promotion of all interests relating to the 
insane, and that to gather in -other institutions would be, after 
a while, to multiply membership and multiply institutions repre- 
sented to such a degree that the Association would become 
unwieldy and break down of itself. 

I sincerely hope that whatever we do, we shall maintain our dis- 
tinctive title, and without postponement determine the question 
here and now. We shall not be any wiser a year hence than we 
are now. I trust that any action taken towards admitting assist+ 
ant physicians to membership in the Association will not involve a 
change of the title or name of the Association. The introduction 
of the words “and assistant physicians,” after ‘ superintendents,” 
would not alter the title of the Association. 

Dr. Gitman. Iam in entire sympathy with the remarks that 
have been made with regard to retaining our distinctive name as 
an association, and Ido not think that it is necessary that any 
radical change be made by the resolution which we have adopted 
this morning. It seems to me that the work which we have in 
hand as superintendents of these institutions throughout the coun- 
try, is a specific one, and to change the name to a psychological 
association or a medico-psychological association, would be a mis- 
nomer. The Association has been attacked by so-called reformers 
who would gladly see its name extinguished, and I am not in favor 
of yielding to cranks, either long-haired or short-haired. I trust 
that some such proposition as has been presented by Dr. Gray will 
be adopted and will be sufficient to cover the ground. 

Dr. Nicnots. Mr, President—I desire to express my sympathy 
with the views that have fallen from Dr. Chapin, Dr. Bryce, Dr. 
Clark, Dr. Gray and others, and to express the strong desire I 
feel that no material change shall be made in the name of this 
Association. In the first place, I think there is much in the point 


* 


_ 


= 


| | 4 
| 
| 
ia 
4 
im 
| 
i 
{ 
| 
| 
as 
: | 
r 
i 
hae 
. t 
| 
| 


72 Journal of Insanity. [ July, 


made by Dr. Chapin respecting the importance of holding to the 
traditions of the Association, and as Dr. Clark remarked, “ there 
is a great deal ina name.” It is my settled conviction that the 
usefulness of this Association has depended largely upon the 
sphere of activity that is described by its name. It was organized 
originally, as I understand, to promote the treatment of the insane 
with reference to the amelioration of their condition, in institu- 
tions of whatever kind. A great many questions that have been 
discussed—that have occupied whole sessions of this Association— 
and very properly—have not been psychological questions. They 
have been proper questions for the Association to discuss under 
its name and under the purposes of its organization; questions in 
relation to construction; to the details of fitting up and furnish- 
ing, which in its early years properly occupied more time than 
they do now; questions that occupied whole sessions of this 
Association and parts of many sessions. It seems to me that the 
charge that we are a close corporation is not of the slightest 
importance. It was organized for a special purpose, and has kept 
to it, and I think we had better continue to do so, In keeping to 
its purpose has lain its strength and usefulness. I think, if it is 
necessary to change the name of the Association so as to make it 
consistent with the admission of assistant physicians, it might be 
done. But I do not see that any great change is required. It 
does not require any change that will admit people or subjects 
that are foreign to the purposes of this Association, or that will 
exclude any subjects that come within the purposes of this 
Association. Traditions are to my mind, especially when con- 
nected with an association that has continued for forty years, and 
done the work and had the membership this Association has had, 
are sacred, and I am strongly opposed to abandoning them. I 
would not alter the name at all, but I see no great objection to 
calling this an Association of Medical Officers of American 
Institutions for the Insane. I hope no other alteration will be 
made. 

Dr. Gotpsmiru. To take up a matter that has been passed over, 
concerning which Dr. Gray spoke, it seems to be the opinion of 
many members, as it was mine, that it is rather unfortunate to 
make the duration of service the criterion for admission to the 
Association. Of course the duration of service is no criterion of 
ability, and a person who has been less than five years in service, 
and has a desire to attend the meetings of the Association, ought 
certainly to have, it seems to me, the same privilege as he who has 
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been in the service five years and has no desire to attend. I | 
therefore, if it is in order, to test the feeling of the Association, 
move, that the action of the Association in accepting the report 
of the committee appointed to consider the question of the 
admission of assistant medical officers of asylums be reconsidered. 
I do this with the supposition that, in case it shall be reconsidered 
a motion will be offered similar to that which Dr. Gray sug- 
gested, constituting all assistant medical officers as members. Of | 
course it will be recognized immediately that this will not so 
enlarge the Association practically as to make it unwieldy, because 
not more than one medical officer aside from the superintendent 
can leave a hospital at the same time with the superintendent. 

Dr. Cuapry. I will offer an amendment to the resolution of Dr. 
Gray, that the title of this Association be amended so as to 
include superintendents and all physicians—that it be an Assoc:a- 
tion of Superintendents and Physicians of American Institutions 
for the Insane. 

Dr. Gray. I accept that amendment. a 

Dr. Nicuots. You would continue the word “medical” before | 
“superintendents,” because otherwise that would embrace lay : | 
officers. | 

Dr. Gray. Certainly; I would not change one word in the 
title, but simply add “and physicians,” or better “assistant 
physicians ” after superintendents. | 

Dr. Bryce. I believe the discussion is upon the resolution of . 
Dr. Gray amended by Dr. Chapin, to change the name of the mre 
Association, I think, Mr. President, we can arrange the matter 
entirely satisfactorily without that, by reconsidering the resolution i 
offered by the committee and adopting another which I shall offer | 
at the proper time, to the effect that all assistant physicians of . i 
regularly constituted hospitals for the insane, be considered ex- mitt 
officio members of the Association, It seems to me that such a Ak 
resolution will cover the whole ground and the question of t 4 
changing the name will not come up. If this substitute is ::* 
accepted in lieu of the one adopted there will be no necessity for oe 
a change in the title. I prefer that our name should remain what a: 4 
it has been for so many years, because it means just what we are— iq 
an association of medical superintendents. I hope, therefore, that 
the title will not be disturbed, and that a reconsideration of the 
report be had. 

Dr. Earte, There is no objection to that if you would limit it 
as this resolution is limited—as long as they continue in con- 

nection with asylums, 
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Dr. Bryce. I think the word “ez-officio” would meet that 

objection, 

Dr. Earte. Very well. Would it not be a shorter way for 
the committee to adopt that amendment in their resolution ? 

Dr. Bryce. I think the word “ex-officio” would meet that 
objection. 

Dr. Earnie. Very well. Would it not be a shorter way for 
the committee to adopt that amendment in their resolution ? 

Dr. Bryce. If it be in form. 

Dr. Bancrorr. I would like to get an expression of the 
members why it is not the shortest, briefest and all sufficient to 
say nothing more than “medical officers” as has already been 
suggested by Dr. Gray? An Association of Medical Officers of 
American Institutions for the Insane. It will cover the assistants 
and-the superintendent. It will cover everything that is wanted, 
and will contain everything that the Association wants. Simply 
“ medical officers ;” and that will avoic the necessity of introducing 
any new phrase at all. Ido not see why that is not all sufficient 

‘for everything that has been thus far suggested. 

The Presipent. The matter now before the Association is on 
Dr. Gray’s motion to change the title of this Association as 
follows: “The Association shall be known as the Association of 
Medical Superintendents and Physicians of American Institutions 
for the Insane.” 

Dr. Scuunrz. I was not present at the beginning of this dis- 
cussion, but from what I have heard of it, I suppose it has started 
on the theory that the title of an association or society must be a 
description of the character of its membership, not only in a gen- 
eral way, but somewhat accurately. This, no doubt, is desirable, 
but to my mind it is not at all essential. I believe that the far 
more usual method is to state, who shall be members of a society, 
somewhere in the By-Laws or Constitution. And when the ques- 
tion arises whether an old and well known name shall be changed 
in order to express a change in the membership or its character, 
then my sympathies are entirely with the tenor of Dr. Bryce’s 
remarks, who advises that the old name be adhered to, and this I 
would do the more unhesitatingly, because it has been held up to 
reproach by unfriendly critics. To my mind it is much more 
desirable that the object proposed. to be accomplished, be secured 
by adding a clause to the Constitution or By-Laws, if there 


are any. 
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On motion of Dr. Andrews the report of the com- 
mittee as read by Dr, Earle was again read. 


Dr. Prarr. As one of the honorary members I sbould be 
glad to say a word. I would ask a question which perhaps 
contains a suggestion. Does not your organization—although 
your constitution does not clearly and distinctly express it—imply 
that your true voting unit is the insane asylum? If that be the 

fundamental idea—that asylums are represented here—it seems to 
me that you do not need to change your name very much—if you 
can provide in your constitution whom of the medical officers of 
those asylums you will admit as your members. 

Dr. Clark. I was going to suggest that it would be well to 
put in “and other medical officers” because when the medical 
officer becomes superintendent he is not annihilated as medical 
officer. 

Dr. Gray. It is “ medical superintendents and physicians.” 

Dr, Crark. Oh, I thought it was worded differently. 

Dr. Franky. I would throw out one suggestion. There is 
one point in reference to some institutions which should be thought 
of in the use of this word “physicians.” Is it contemplated to 
take into this Association all consulting boards, all visiting boards 
that may be connected with any city or other institution? Does 
the resolution comprise that? I would ask that as a matter of 
information in the first place; medical superintendents and physi- 
cians or medical officers? Now, in the city of New York, Mr. 
President, the inclination is to have visiting boards at our institu- 
tions. If we have visiting boards, as we probably may have in a 
little while, we will have men of all complexions, and we may have 
some men who have maligned this Association, and who ought 
not to be in it. 

The Prestpent. The question before the Association is on the 
adoption of Dr, Gray’s resolution to change the name of the 
Association so that it shall read “The Association of Medical 


Superintendents and Physicians of American Institutions for the 
Insane.” 


The resolution was declared lost. 

Dr. Andrews moved the reconsideration of the 
report of the committee on the admission of assistant 
physicians which was decided to be in the affirmative. 
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Dr. Branp. Mr. President—I move that the resolution be 
referred to the committee and let them report on Friday again as 
to any alteration. 

Dr. Ricuarpson. Several of us will probably not be here 
Friday, and it seems to me that action should be taken before that 
time. I should like to have it reported upon before then, It is 
something we all have an interest in, 


Dr. Bland’s motion was amended instructing the 
committee to report this evening. 


Dr. Everts. The motion now before the Association is to refer 
that resolution that has been reconsidered, to the committee that 
originally reported it and that they report this evening. 

Dr. Gotpsmiru. Mr. President—It seems to me that as we have 
discussed the matter fully at this session, we will have no better 
time to act upon it than the present. If the opinion is that all 
assistant physicians should be ex-officio members, it would be a 
very simple matter for the committee to make such report now to 
the Association. I think that the committee will probably be 
willing to do so, and in that case it would be better to have it 
done now than later. 

Dr. Earte. I think it can all be done very quickly if the 
Association will be satisfied to have it so. There is no doubt that 
this committee will adopt anything that is satisfactory to the 
Association in regard to the term of service. Five years was 
fixed upon because, in so far as individual members who are not 
upon the committee were consulted, they favored it. I am 
perfectly satisfied that every assistant physician, so long as he is 
connected with an institution, shall be a member of the Associa- 
tion. 


Dr. Bryce offered this resolution as a substitute: That 
all assistant physicians connected with all regularly 
constituted institutions for the insane be constituted 
ex-officio members of this Association, 


Dr. Mrtter. I would like to ask, Mr. President, if we are not 
already well provided in our by-taws, constitution and annual 
proceedings as to representatives of the different institutions? 
This will give to some of the asylums five or six members, to 
other asylums two or less. This is not a political organization. 
If I understand it correctly it is an Association of representatives 
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from the different asylums, and upon all matters requiring a vote, 
I think one vote is sufficient. I think in your proceedings one 
representative from each asylum would be justice to all. 


The President then put the motion on the resolution 
of Dr. Bryce to a vote and it was declared carried. 

The Secretary then read the report of the committee 
to audit the accounts of the treasurer. They reported 
receipts during the past year, $206.25; disbursements, 
$156.41; leaving a balance of $49.84. They recom- 
mended an assessment of five dollars be levied on each 
member to meet the current expenses. 


Dr. Anprews. Mr. President—In regard to the report and 
the recommendation of the committee I would like to inquire 
whether the assessment of five dollars, is to be expended for the 
purposes of the Association, and in what way it is to be expended. 

Dr. Nicnots. I would like to make a suggestion in relation to 
a matter that has been on my mind for several years, Mr, 
President—It may be considered in conjunction with the inquiry 
made by Dr. Andrews. The members present have been 
assessed for several years, as the committee recommend that 
we be assessed this year, five dollars apiece, and some of us 
not only have to pay our own expenses to and from the meet- 
ings, and our board bills during the meetings, but a large 
share of the annual expenses of the Association as well. Now, 
five dollars is not a very large sum and I am perfectly willing to 
continue to pay it, if it is considered a fair way to do, but it 
really has never seemed to me to be quite fair. It has long seemed 
to me that the whole membership should be assessed, at least 
for the expenses necessary to carry on the work of the Association, 
of which all the members reap the benefit. With the increase in 
membership it is probable that the payment of one dollar by each 
member will raise all the funds we need and not be much felt by 
anybody. Ihave sometimes thought that an assessment of five 
dollars might be felt to some extent by some members of the 


Association, but that their pride, perhaps, prevented their saying — 


so. It is customary in other bodies to assess the whole 
membership in raising money for expenses of the body, and I do 
not see why it should not be done here. 

Dr. Ricnarpson. I would like to ask the Secretary, Mr. 
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President, if in making this assessment it is customary to make 
the assessment on all members; whether he lets it remain as a 
i voluntary matter, letting those who are here pay and not assessing 
q : others? Ihave thought this was.the case in former years. As 
t Dr. Nichols says, it is hardly fair for the members present to 
have to pay this assessment and have no notice sent to those 
who did not happen to be present. 

Dr. Guaman. If it is in order, I would make the motion that 
an assessment of one dollar be made upon each member of this 
a Association hereafter, to pay the expenses of the organization. I 
think that sum, with the increased membership we have now, 
would be sufficient, as suggested by Dr. Nichols. 

Dr. Bancrorr. It seems to me that that would not be enough. 
It would be only the number of dollars that there are institutions. 

Dr. Nicnots. Some institutions would pay twelve dollars or 
more. 

Dr. Bancrort. That suggests another idea to me. The 
question occurs to my mind whether it would be felt to be 
satisfactory to assess those institutions at that rate, according to 
the number of their assistants? Might it not be considered 
oppressive in some cases ? 

Dr. Gotpsmiru. It seems to me that that is hardly fair. We 
have voted in a large number of new members, a great part of 
whom will never be able to attend the meetings of the Association, 
and practically never receive any benefit, and I do not see the 
i justice of making an assessment on such members unless it is 
{! | 4 voluntary. If we established an annual fee for membership to the 

Association and then had the membership voluntary with each 
individual, I think it would be a perfectly proper arrangement. 
Now take for instance the city asylums in New York. There are 
a lot of assistants there without any salary, and it is not an easy 
matter to assess them for the expenses of an association they will 
never attend and from which they will derive no benefit. 

Dr. Hix. It seems to me very unjust to assess these assistants 


7 


— 


at all. The superintendents have the privilege of coming or not } 
Ai _ as they may choose, or sending an assistant or keeping him at } 
ty home. Then, too, the assistants have much smaller salaries than | 
a the superintendents. I should think the expenses of this Associa- l 
4 tion, so long as it is called an Association of Superintendents— I 
the expenses of it should be paid by the superintendents and none a 

of it paid by the assistants. It seems to me that if this motion of 


Dr. Gilman is changed to make the assessment two dollars for 


ild 
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cach superintendent, it would meet the requirements and give 
satisfaction. I am sure that the assistants would laugh at the 
idea of being voted in and being assessed contrary to their wishes. 
Dr. Grrman. I would accept Dr. Hill’s amendment, making the 
assessment two dollars. I merely made this motion to bring it 
before the Association. I think that perhaps two dollars would 
be more nearly correct, and I would make it two instead of one, 
confining it to the superintendents. 
Dr. Draper. Before any action is taken I should like to have 
Dr. Andrews’ inquiry answered. 

Dr. Ciark. I see in examining the reports of the Treasurer for 
a number of years, that a large item is paid to the stenographer 
for reporting the proceedings of this Association, and also in 
transcribing corrections, &c., that are made by members after- 
wards; some $114 are applied to that purpose; then fifty or 
sixty dollars for printing, stationery and other necessary expenses, 
as well as postage. It takes an average of two hundred dollars a 
year to pay the expenses of the Association. It seems to me that 
is fair pay for legitimate work. I understand that occasionally 
some of the members who come to the meetings forget to pay this 
assessment of five dollars apiece. At least they do not pay it. 
If every member who came would pay, it would cover the whole 
ground; but we have got to pay for those who do not. The 
question arises: can you do it in any other way? Perhaps if you 
made the assessment two dollars for all members the addition of 
the fees of other members might make up the whole sum. Let it 
be a yearly assessment on all members. 

Dr. Brann. I would like to have a statement from the Secre- 
tary, Dr. Curwen. 

Dr. Curwen. It will be recollected that many years ago the 
Association directed the Secretary to employ a phonographer to 
report the proceedings of the Association. That has been done, 
and that is part of the expense. Then the Association last year, 
you will recollect, passed a resolution to have the history of the 
Association printed, This is a part of the expense which is not yet 
paid. That is where the money will go, to pay those two ex- 
penses. Then comes the postage, printing and circulars—all those 
little things take money. The printing of the circulars, the 
postage, which is sometimes considerable; it costs sometimes ten 
dollars to send out all these things. 

Dr. Anprews. As to the items in regard to the expenditure— 
the Secretary has only given the whole in round numbers. I notice 
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when we have an official stenographer, we have great delay in 
printing the proceedings, and I do not know that we had last year 
any official proceedings furnished. The proceedings were given 
entirely by the Journat or Insanity, and were printed by that 
"journal. Isee this year we have two reporters, and we will have 
two sets of reports, one of which will cost three hundred dollars, 
more or less, and the other will be furnished by the JourNnaL or 
Insanity without any expense to the Association. One reason 
why I wanted to reach this matter, was to know whether we could 
not get along as well with one stenographer as with two, and if 
we get one report that would be free of cost, why would it not be 
as well as to pay out this sum of money. The reports have 
hitherto been late every year, and it has been difficult to get them 
printed without great loss of time. 

‘Dr. Curwen. The reason of that is that last year the steno- 
grapher was sick and confined to bed for several weeks. Then 
there is another reason. It seeme almost impossible to obtain 
remarks from the members after they have been sent them for 
revision. Sometimes we have to write two, three or four letters 
before we can get the revision. 

Dr. Anprews. I would say in reply to that, that the remarks 
are so imperfectly reported, and they need so much revision that 
members really do not know what they have said. The steno- 
grapher’s report has been very imperfect each year. The report 
last year was very accurate, was furnished without any delay 
whatever, and it was furnished without expense to the Association. 

Dr. Everts. Dr. Gilman’s motion is before the house. 

Dr. Nicnots. On the whole I think it better that the superin- 
tendents should meet the expenses of the Association, and ask 
leave to amend that motion so that it shall read: That the Medical 
Superintendents of American Institutions for the Insane be 
assessed three dollars each. 

Dr. Grrman. I accept that. 

Dr. Drarer. I would suggest the addition that the Secretary 
furnish to the members a copy of the proceedings each year. 

Dr. Gruman. I accept that suggestion. 

Dr. Everts. The motion as it now stands is that the Medical 
Superintendents be assessed three dollars for next year, and that the 
Secretary be required to furnish to the members a copy of the 
proceedings. 


Carried. 
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Dr. Krtnourne. It seems to me that we are getting into an 
interminable muddle. In my judgment, as a matter of business, 
this Association should appoint a suitable committee to consider 
well and digest every one of these propositions, and report 
intelligently to this Association, One suggests a one dollar 
assessment, another two and another three, and not a single line in 
the by-laws which says who shall be assessed ahd who shall not. 
Here we are going to take in a large body of assistants, and yet 
there is nothing defining their relations to this Association; 

whether they are to be assessed or not. It seems to me that the 
- whole matter should be relegated to a committee, and that that 
committee—— 

Dr. Nicnors. The Secretary says if all the members would pay 
up there would be no difficulty. 

Dr. Guman. I think it ought to be confined to the superin- 
tendents, 

Dr. Kirsourne. I do not think the Association can be carried 
on by an assessment of three dollars. As to the assessment of 
absent members I have been in this Association fifteen years, and 
I have never received an invitation to pay five dollars when I was 
not there. Only when I was present did I pay five dollars. I . 
don’t think it is right; I think every member should pay. It seems 
to me that the by-laws and constitution need altering, and that a 
committee should be appointed who would carefully and deliber- 
ately report this matter to the Association in an intelligent 
manner, 


The President then put the motion of Dr. Gilman, 
that superintendents be assessed three dollars each, and 
that a copy of the proceedings be furnished each mem- 
ber, and it was declared lost. 


Dr. Kirsourne. I move that a committee of three be appointed 
by the chair to which the questions of assessment of members be 
referred, which committee shall report this evening. 


Carried; and the chair appointed Drs. Kilbourne, 
Nichols and Clark. 

Dr. Kilbourne requested that his name be withdrawn, 
but the President declined to do so except by the action 
of the Association. Dr. Kilbourne then asked that 
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Dr. Nichols be named as chairman of the committee, 
being an old member of the Association, and as a mat- 
ter of courtesy. 


The Presiwent. He is on the committee, and I will guarantee 
that he will furnish all the wisdom that he possesses. 


On motion of Dr. Gray, adjourned until4 p.m, 


The Association was called to order at 4 Pp. mM. by the 
Vice-President, Dr. Buttolph. 

The Secretary read a letter from Dr. John C. Hall, 
Superintendent of the Friends’ Asylum, Frankford, 
Penn., expressing his regret at not being able to attend, 
and also his regards to the members present. 


Dr. Curwen. I would like to make a statement in ref- 
erence to a matter which took place this morning. At a 
meeting held in Philadelphia, in 1867, the Association passed 
a resolution in regard to reporting the proceedings of the 
sessions. ‘These resolutions were prepared by a committee of the 
Association, upon which was Dr, Earle, and were to the effect that 
the Secretary should employ a phonographer to make regular 
reports of the Association; that these reports, when so made, 
should be copied and the remarks of each member sent him for 
correction; that when corrected, the Secretary should put them in 
shape, and publish them over his signature as the official proceed- 
ings of the Association. Several reporters were employed by the 
Secretary, who did not give satisfactory reports, Finally I em- 
ployed Col. Deming, of Harrisburg, to make the reports. Those 
reports have been in the main as correct as any one under the cir- 
cumstances could make them. Gentlemen who have attended 
meetings of the Association will remember that in many of the 
rooms in which the sessions were held, it was simply impossible to 
hear what was going on; the discussions were interrupted by the 
noise on the streets. Certain gentlemen were not satisfied with 
the reports, because they were not permitted to add to the remarks 
after they had been sent to them, it being the rule that no addi- 
tional matter was to be added; any gentleman might abridge his 
remarks, but it was not permitted, under the rules of the Associa- 
tion at that time, to add any original matter, and there were 


i 
| 
\ 
| 
il 
- 
i 
hie | 
if 
i 
| 
| is 
| 
| 


1885. | Proceedings of the Association. 83 
gentlemen who often wished to add matter which could not be 
allowed. The report has heretofore been presented and prepared 
in that way. Last yeara report was prepared by the phonographer 
employed by Dr. Gray, as stated this morning, and sent to the 
different members. ‘That report was not as correct, in many par- 
ticulars, so far as it came under my notice, as the report prepared 
by the regular phonographer. I saw a great part of it; not the 
whole of it. I say this simply in justice to Col. Deming himself, 
and after what was said this morning. 


The chair announced as the next business of the 
session the reading of a paper by Dr. Strong. 

Dr. Srronc. The subject of my paper is “Education as a 
Factor in the Prevention and Cure of Insanity.” I shall discuss 
or study it in the light of cerebro-spinal physiology. [See paper 
in this number of JourNAt. | 


The chair announced as the next order of business 
the reading of the report of the Committee on the 
Bibliography of Insanity, by Dr. Channing. 

Dr. Channing’s paper will appear in the October 
number of this JouRNAL. 

The report of the Committee on Time and Place of 
Next Meeting was read. It recommended the first 
Tuesday in June, 1886, as the time, and Lexington, 
Kentucky, as the place for the next meeting. 


Dr. Gray. Wouldn’t it be rather warm there at that time of 
year? 

Dr. Drarer. I would say that Dr. Mitchell, of the committee, 
was of the opinion that it would not be uncomfortable at that 
time. 

Dr. Srrone. Mr. President—I know we nearly roasted in 
Philadelphia once at an earlier period than that ; and Lexington is 
south of Philadelphia. 

Dr. Buranp. I move that the report of the committee be 
accepted. 


Carried. 


The Prestpent. The special committee, of which Dr. Kilbourne 
is chairman, is ready to report. 
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Dr. Nichols be named as chairman of the committee, 
being an old member of the Association, and as a mat- 
ter of courtesy. 


The Prestwent. He is on the committee, and I will guarantee 
that he will furnish all the wisdom that he possesses. 


On motion of Dr. Gray, adjourned until4 p.m. , 


The Association was called to order at 4 Pp. um. by the 
Vice-President, Dr. Buttolph. 

The Seeretary read a letter from. Dr. John C. Hall, 
Superintendent of the Friends’ Asylum, Frankford, 
Penn., expressing his regret at net being able to attend, 
and also his regards to the members present. 


Dr. Curwen. I would like to make a statement in ref- 
erence to a matter which took place this morning. At a 
meeting held in Philadelphia, in 1867, the Association passed 
a resolution in regard to reporting the proceedings of the 
sessions. These resolutions were prepared by a committee of the 
Association, upon which was Dr. Earle, and were to the effect that 
the Secretary should employ a phonographer to make regular 
reports of the Association; that these reports, when so made, 
should be copied and the remarks of each member sent him for 
correction ; that when corrected, the Secretary should put them in 
shape, and publish them over his signature as the official proceed- 
ings of the Association. Several reporters were employed by the 
Secretary, who did not give satisfactory reports. Finally I em- 
ployed Col. Deming, of Harrisburg, to make the reports. Those 
reports have been in the main as correct as any one under the cir- 
cumstances could make them. Gentlemen who have attended 
meetings of the Association will remember that in many of the 
rooms in which the sessions were held, it was simply impossible to 
hear what was going on; the discussions were interrupted by the 
“noise on the streets. Certain gentlemen were not satisfied with 
the reports, because they were not permitted to add to the remarks 
after they had been sent to them, it being the rule that no addi- 
tional matter was to be added; any gentleman might abridge his 
remarks, but it was not permitted, under the rules of the Associa- 
tion at that time, to add any original matter, and there were 
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gentlemen who often wished to add matter which could not be 
allowed. The report has heretofore been presented and prepared 
in that way. Last yeara report was prepared by the phonographer 
employed by Dr. Gray, as stated this morning, and sent to the 
different members. ‘That report was not as correct, in many par- 
ticulars, so far as it came under my notice, as the report prepared 
by the regular phonographer. I saw a great part of it; not the 
whole of it. I say this simply in justice to Col. Deming himself, 
and after what was said this morning. 


The chair announced as the next business of the 
session the reading of a paper by Dr. Strong. 

Dr. Srronc. The subject of my paper is “Education as a 
Factor in the Prevention and Cure of Insanity.” I shall discuss 
or study it in the light of cerebro-spinal physiology. [See paper 
in this number of JourNat. | 


The chair announced as the next order of business 
the reading of the report of the Committee on the 
Bibliography of Insanity, by Dr. Channing. 

Dr. Channing’s paper will appear in the October 
number of this JouRNAL. 

The report of the Committee on Time and Place of 
Next Meeting was read. It recommended the first 
Tuesday in June, 1886, as the time, and Lexington, 
Kentucky, as the place for the next meeting. 


Dr. Gray. Wouldn’t it be rather warm there at that time of 
year? 

Dr. Drarrr. I would say that Dr. Mitchell, of the committee, 
was of the opinion that it would not be uncomfortable at that 
time. 

Dr. Srrone. Mr. President—i know we nearly roasted in 
Philadelphia once at an earlier period than that; and Lexington is 
south of Philadelphia. 

Dr. Brann. I move that the report of the committee be 
accepted. 


Carried. 


The Prestpent. The special committee, of which Dr. Kilbourne 
is chairman, is ready to report. 
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Dr. Kirsovurne. The Committee on Assessment would respect- 
fully recommend that all Medical Superintendents of American 
Tnstitutions for the Insane be assessed three dollars each, to meet 
the current expenses of the Association during the current year. 


~ On motion of Dr. Andrews the report was adopted. 


Dr. Kirsourne. I would add, Mr. President, that it was the 
sense of that committee that all the medical superintendents 
should pay this assessment, whether present or absent. 


On motion of Dr. Curwen, adjourned until 8 o’clock 
P. M. 


The Association was called to order at 9 p. Mm. by the 
President, Dr. Everts. 

The President announced as the first business of the 
session the reading of an obituary notice of Dr. Edward. 
‘Jarvis by Dr. Theodore W. Fisher. 

Dr. Gray then read a paper on “Some of the 
Preventable Causes of Insanity.” [See this number of 
JOURNAL. | 

At the close of Dr. Gray’s paper, Dr. Goldsmith read 
a paper on “ The Relation of Syphilis to Insanity.” 


Dr. Gray. Gentlemen—I crave your indulgence for a moment 
to make a few remarks in reference to that part of my paper 
treating of maternity. The Women’s Christian Association of 
Utica has undertaken the matter of organizing a Maternity Branch 
of the Association with a view to supplying help to all poor and 
indigent persons who might apply through a physician. They 
created this as a special branch, calling it “The Maternity Branch 
of the Women’s Christian Association,” and stated that their 
experience fully justified my suggestion of a special branch and 
the employment of persons in the house of the mother to do the 
general labor and ordinary household duties; a person of the 
“same social class. In this way the responsibility, and especially 
the worry and care of the household, would be taken off the sick 
woman, and she would recover far more favorably, having this 
relief and her health as well as the better nourishment and care 
of the child would be better secured. Trained nurses in such 
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cases would not be advisable or needed; the patient would be 
under the direction of the physician, and the aid proposed is all 
that would be necessary, with such visitation as members of this 
association would give. Ina large proportion of such cases the 
professional work would be voluntary and unremunerative. Such 
rules could be printed and promulgated for the use and guidance 
of those undertaking the work, that there would be no difficulty 
in carrying out the object of the association: the care of this 
class of poor mothers. 

Dr. Drarer. Mr. President—The Committee on Time and 
Place desire to withdraw and amend their report and fix the date 
of the next annual meeting, the 18th of May, 1886; the third 
Tuesday of May instead of the first Tuesday in June, 


Agreed. 


Dr. Gotpsmita. Mr. President—I want to take time for one 
moment, as [am not sure that [ shall have another opportunity to 
speak to the Association, to make a communication. Some 
members of the Association may remember that two years ago, at 
Newport, I read a paper on what I called “A Case of Moral 
Insanity,” or what might perhaps more properly be called 
“TIysterical Insanity.” The case was one of a girl, who from nine 
to nineteen years of age had been continuously in hospitals for the 
insane, and had been considered the most troublesome patient in 
each of the hospitals where she had been. She had on several 
occasions been tried at home, but without success, I stated that 
her attacks frequently occurred at the periods of menstruation, 
and that she usually had some disturbance then. There was 
some tenderness about the ovaries, and I asked the opinion of the 
society about the advisability of double ovariotomy, although 
there was not a great deal of encouragement then given, and 
I did not have any great hope of the success of the opera- 
tion, as she was such an excessively uncomfortable individual. 
Dr. John Homans, of Boston, kindly performed the operation 
July, 1883, and pronounced the ovaries perfectly normal, after 
having examined them microscopically. About one month after 
the operation she appeared well and was taken to her own home, 
where she has since lived in precisely the same way as the other 
members of the family without disclosing the slightest evidence 
of mental unsoundness. She has never shown the least loss of 
self-control, or unusual excitement, and says that she seems to 
herself “ entirely another person,” because she before felt herself 
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continually in danger from slight irritations, which do not now 
disturb her in the least. Her mother and another friend confirm 
this statement, and say that she is not at all “ nervous or peculiar,” 
but helpful, dutiful and judicious in the family and in her social 
and church duties. I could observe no loss of femininity in voice, 
appearance or manner, and her friends tell me that there has been 
none. She has not menstruated since the operation. I have 
waited two years before reporting the result in this case, but think 
that now sufticient time has elapsed to prove the value of the 
operation in spite of her long continued insanity. During this 
developing period of life she showed no evidence of dementia. 
I believe the experiment justifiable. 


On motion of Dr. Curwen the Association adjourned 
to Thursday evening at 8 o’clock. 


On Thursday the Association with their friends took 


_ an excursion to Fort Ticonderoga and Lake George, 


returning at 6 P. M. 


The Association was called to order Thursday, at 8 
o'clock p. m., by the President, Dr. Everts. 


Dr. Curwen. I understand that some members of the Associa- 
tion propose to visit Europe this spring. I therefore move that 
any member of the Association visiting Europe during this 
summer be given credentials from the Association to the British 
Medico-Psychological Association of Great Britain. 


Carried. 


Dr. Everts, the President, then announced as Com- 
mittee of Arrangements for next year, Drs. Chenault 
and Rodman, of Kentucky, Dr. Callender, of Tennesee, 
Dr. Richardson, of Pennsylvania and Dr. Curwen, 
Secretary. 

Dr. Clark suggested the consideration of a uniform 
system of tabulating post-mortems; that a committee 
be appointed to devise such a scheme; that it should 
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embrace the important points in the elinical history of 
patients as well; that with such a printed schedule the 
medical officers of all the asylums to make a record 
which at length would be most valuable and the 
scheme might include a form for microscopic work. He 
also stated that there were about three thousand deaths 
as the rate for the whole of the asylums in connection 
with the Association, in which there would be several 
hundred post-mortems yearly. This would utilize 
to the best advantage, the post-mortems, held in the 
different asylums in North America; and would 
bring before the Association, in a practical way, results 
by classification that possibly could be got in no other 
way. Such work would be the means also of stimula- 
ting superintendents and assistants in many cases to 
make post-mortems, and to keep records of the 
symptoms before death. He desired to throw this 
out as a suggestion that might possibly be of some 
importance, 


Dr. Hi. Mr. President—Iam heartily in favor of such a step, 
and hope that a committee will be appointed as suggested, and 
that the committee will get out blanks stating what data 
they would recommend to have tabulated in post-mortems, so 
that no point of importance may be omitted in making post- 
mortems or in putting down the symptoms on paper; so that there 
may be some uniformity in the records of the various institutions 
when they are brought together for comparison. 

Dr. Corwen. I move the appointment of a committee of three 
for drawing up a paper of the kind Dr. Clark has suggested, and 
decline myself to be a member of such committee. 


The motion was carried, and the President announced 
as such committee Drs. Clark, Andrews and Schultz. 
The President announced as the next order of 


business the reading of the report of the Committee on 


the Treatment of Insanity. 
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Dr. SHew. Mr. President and Gentlemen—About three weeks 
ago I received a letter from Dr. Carriel, chairman of this com- 
mittee, stating that he could not be present and that he had 
prepared no report for the Association. A few days ago, Dr. 
Burrell, of Canandaigua, wrote me to the same effect. Dr. 
Carriel requested that I should furnish something. It was too 
late to prepare a regular report of the committee, but I had just 
previous to that time been reading the annual reports of various 
institutions for 1884, and had taken some notes in regard to 
points of interest to all of us from most of the reports, and it 
occurred to me that that might possibly cover the ground con- 
templated in the appointment of such a committee, if I should 
from these sources endeavor to show what has been done by the 
American superintendents during the past year. 


Dr. Shew then read the paper which will appear in 
a future number of this JourNnat. 

Dr. Cowles read a paper on the Insanity of Fixed 
Ideas, which will also appear in a future number of 
this JourNat. 

The Association adjourned until Friday morning at 9 
o'clock. 


The Association was called to order at 9.30 a. mM. 
Friday, June 19th, by the President, Dr. Everts. 


Dr. Nicuors. It occurs to me, Mr. President, to inquire if it 
would not be well to insert in Dr. Curwen’s resolution that was 
passed last evening in regard to members going abroad, “and 
other psychological associations;” for example, some member in 
the course of the year might want to attend the meeting of some 
continental association, and it seems to me that it would be 
equally proper for the Secretary to give him a letter to such 
association. 

The Prestpent. There could be no objection to that certainly. 


The Secretary then read a letter from Dr. Richard 8. 
Dewey, of Kankakee, Ill., expressing his regret at not 
being able to attend this meeting of the Association, 
and giving some particulars of the late fire in that 


hospital. 
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Dr. Hill next read a short paper on a case of Artificial 
Respiration Long Continued. 

Dr. Chapin, of the Committee on Resolutions, 
presented the following report: 


This Association, being now about to close its thirty-ninth session, 
congratulates itself upon the continued zeal of its members, and 
their loyalty to its original purposes, which have co-operated to 
bring together more than sixty superintendents and officers of the 
American Institutions for the Insane from the extreme confines of 
the United States and the provinces of Canada, having in charge 
the interests of more than 22,000 insane persons, believed to be 
the largest assembly of members in the history of this body. It 
congratulates itself upon the fellowship and harmony which have 
characterized this and all preceding meetings. It deems it also a 
fitting occasion to place on record its appreciation of the increasing 
usefulness of an organization which is a medium for the presenta- 
tion of papers and experience in the treatment of the insane, the 
discussion of all the various questions relative to the construction 
and best methods of internal administration of asylums for the 
insane; consultations about the perplexing questions constantly 
arising in the discharge of our difficult duties, as well as a more 
general diffusion of knowledge respecting the vexed social 
problems about which we are engaged. 

With no disposition to exercise what might be considered a 
censorship of the proceedings of the Association, the committee 
can not, in view of the largest interests of this organization and 
the probable addition to our membership, refrain from respectfully 
offering a suggestion that in the presentation of voluntary papers 
some reasonable limit, as thirty minutes, should be held to exist ; 
also that the President and Committee of Arrangements might 
profitably set apart some portion of each session for the considera- 
tion of miscellaneous business which may come before this body, 
as well as to announce befere the annual meeting a probable 
programme of the ensuing meeting. ° 

The following resolutions are submitted for your consideration : 
first— 

Resolved, That the thanks of this Association are tendered to 
our late president, Dr. Pliny Earle, for the satisfactory manner in 
which he has presided, and for the valuable annual address which 
he delivered before us; and secondly— ; 

Resolved, That the resolution adopted at the meeting held in 
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Cincinnati in 1882, relative to standing committees, be hereby 
rescinded, and all members of the Association be invited to pre- 
pare voluntary papers, and furnish the Secretary with the title of 
the paper they propose to present one month prior to the annual 
meeting ; and thirdly— 


Resolved, That the thanks of the members of the Association 


are due to Messrs. Tompkins, Gage & Co., managers of the United 


States Hotel, for their personal attention to our comfort and the 


use of the parlors of the hotel for the purposes of the meeting, 


and to the officers of the Delaware and Hudson Railroad Company 
for an excursion to Lake George at a reduced rate. 
JOHN B. CHAPIN, 
A. M. SHEW. 
Dr. Cuariy. Dr. Fauntleroy was not present at the meeting 
of the committee, and his name is not attached. 


The report was adopted. 
‘ Dr. Buttloph in the chair, Dr. Everts read a paper 
on “New Wine in Old Bottles.” 


Dr. Cuenautt. Mr. President—I was not present last night 
when the resolution of Dr. Clark, of Toronto, was offered in 
regard to the appointment of a committee on the subject of post- 
mortems. I did not vote on that proposition myself, and after 
considering the question I feel, sir, that it is my duty to offer a 
motion that the Association reconsider that action. 


On request Dr. Chenault gave way to Dr. Buttolph, 
who said: 


Notwithstanding the rather extreme length of the paper I read, 
a part of the matter naturally connected with it was contained in 
another paper, with some biographical descriptions of Galt and 
Spurzheim, and some statement of the believers and advocates of 
their system at that period. That period is as far back as the 
recollection of most of the members of this Association is con- 
cerned. Indeed, the matter is connected with a century back of 
the present, and there are so few persons who have access to the 
correct knowledge in regard to that- period, who know of their 
labors, their professional eminence in all respects, that I deem it 
quite important that some definite information in regard to these 
men and to that period should go out in connection with the state- 
ments that I have already made on the subject. In view of the 
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late period of the session and the diminished number of members 
present, if that. paper could be recognized in connection with what 
I have said I should be satisfied. I think there has neyer been a 
sufficient degree of appreciation of the labor, the science, the 
persistent industry of twenty or thirty years on that subject by 
men of that period, and it is impossible to estimate the importance 
of the subject without knowing more of that part of the history. 

Dr. Nicuots. Mr. President—I move that the portion of Dr. 
Buttolph’s paper which he has not read—the supplement to his 
paper—be considered by this Association as a part of the paper, 
and that he be authorized to publish it as a paper read before this 
Association, or presented to this Association; perhaps that would 
be more literally true: as a paper presented to this Association at 
this meeting. 


Dr. Nichols’ motion was earried. 


Dr. Cuznauttr. I now move that the motion adopted last 
evening to appoiut a committee on post-mortems be reconsidered 
and laid on the table. 

The Presipent. Did you vote for it? 

Dr. Curnavutt. I did not. 

The Presipenr. Then you can’t move to reconsider it. 

Dr. Crark. I think Dr. Chenault is under a misconception 
about this matter. It was not intended that we should act as a 
committee to gather statistics of post-mortems, but simply to 
devise a scheme for making them uniform, and get out suitable 
blank forms to present before the Association next year. 

Dr. Hitz. Being one of the younger superintendents, I am 
embarrassed as to what tables to use in my printed report. [I am 
about to make one, and would be glad to have them uniform with 
reports made by other superintendents—but I don’t know which 
set of tables or whose tables are most approved by this Associa- 
tion, and [ should be glad to receive information on this point, or 
have some one tell me of any action that has been taken by the 
Association in times past on the subject, as I think uniformity of 
tables is very desirable. 

Dr, Earte. About thirteen or fourteen years ago Dr. Jarvis 
was a committee upon this subject, and he reported a series of 
tables, and they were adopted by the Association at the session in 
Toronto. But different members of the Association have gradually 
departed from that rule, and have left it and added tables to suit 
themselves. I think if the gentleman would take the Pennsylvania 
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Cincinnati in 1882, relative to standing committees, be hereby 
rescinded, and all members of the Association be invited to pre- 
pare voluntary papers, and furnish the Secretary with the title of 
the paper they propose to present one month prior to the annual 
meeting ; and thirdly— 

_ Resolved, That the thanks of the members of the Association 
are due to Messrs. Tompkins, Gage & Co., managers of the United 
States Hotel, for their personal attention to our comfort and the 
use of the parlors of the hotel for the purposes of the meeting, 
and to the officers of the Delaware and Hudson Railroad Company 
for an excursion to Lake George at a reduced rate. 

JOHN B. CHAPIN, 
A. M. SHEW. 
Dr. Cuapin. Dr. Fauntleroy was not present at the meeting 
of the committee, and his name is not attached. 


The report was adopted. 
Dr. Buttloph in the chair, Dr. Everts read a paper 
on “New Wine in Old Bottles.” 


Dr. Cuenautr. Mr. President—I was not present last night 
when the resolution of Dr. Clark, of Toronto, was offered in 
regard to the appointment of a committee on the subject of post- 
mortems. I did not vote on that proposition myself, and after 
considering the question I feel, sir, that it is my duty to offer a 
motion that the Association reconsider that action. 


On request Dr. Chenault gave way to Dr. Buttolph, 
who said: 


Notwithstanding the rather extreme length of the paper I read, 
a part of the matter naturally connected with it was contained in 
another paper, with some biographical descriptions of Galt and 
Spurzheim, and some statement of the believers and advocates of 
their system at that period. That period is as far back as the 
recollection of most of the members of this Association is con- 
cerned. Indeed, the matter is connected with a century back of 
the present, and there are so few persons who have access to the 
correct knowledge in regard to that period, who know of their 
labors, their professional eminence in all respects, that I deem it 
quite important that some definite information in regard to these 
men and to that period should go out in connection with the state- 
ments that I have already made on the subject. In view of the 
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late period of the session and the diminished number of members 
present, if that paper could be recognized in connection with what 
I have said I should be satisfied. I think there has never been a 
sufficient degree of appreciation of the labor, the science, the 
persistent industry of twenty or thirty years on that subject by 
men of that period, and it is impossible to estimate the importance 
of the subject without knowing more of that part of the history. 

Dr. Nicuots. Mr. President—I move that the portion of Dr. 
Buttolph’s paper which he has not read—the supplement to his 
paper—be considered by this Association as a part of the paper, 
and that he be authorized to publish it as a paper read betore this 
Association, or presented to this Association; perhaps that would 
be more literally true: as a paper presented to this Association at 
this meeting. 


Dr. Nichols’ motion was earried. 


Dr. Cuenautr. I now move that the motion adopted last 
evening to appoint a committee on post-mortemms be reconsidered 
and laid on the table. 

The Prestipent. Did you vote for it? 

Dr. Cuenavit. I did not. 

The Presipenr. Then you can’t move to reconsider it. 

Dr. Crark. I think Dr. Chenault is under a misconception 
about this matter. It was not intended that we should act asa 
committee to gather statistics of post-mortems, but simply to 
devise a scheme for making them uniform, and get out suitable 
blank forms to present before the Association next year. 

Dr. Hi. Being one of the younger superintendents, I am 
embarrassed as to what tables to use in my printed report. Iam 
about to make one, and would be glad to have them uniform with 
reports made by other superintendents—but I don’t know which 
set of tables or whose tables are most approved by this Associa- 
tion, and I should be glad to receive information on this point, or 
have some one tell me of any action that has been taken by the 
Association in times past on the subject, as I think uniformity of 
tables is very desirable. 

Dr. Earte. About thirteen or fourteen years ago Dr. Jarvis 
was a committee upon this subject, and he reported a series of 
tables, and they were adopted by the Association at the session in 
Toronto. But different members of the Association have gradually 
departed from that rule, and have left it and added tables to suit 
themselves. I think if the gentleman would take the Pennsylvania 
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Hospital Reports or the reports of the Utica Hospital, he would 
come nearer following the rule of the Association then adopted. 

Dr. Gray. I think one of the difficulties in the way of uniform 
statistics referred to by Dr. Hill, arises from the fact that the 
legislature in some instances in enacting laws organizing the 
institutions, direct what statistics shall be furnished, or what facts. 
The form of tabulation not being prescribed, would leave each 
superintendent to his own method or to the regulations of by-laws, 
and in that way the superintendent would quite naturally endeavor 
to conform to the statutory provisions as fac as possible. For 
instance, in the State of New York, the organic law states what 
records shall be made, and the statistics are furnished in the 
annual reports presented to the legislature, but the law does not 
preclude other records or other tables in the report authorized or 
recommended by any scientific body, nor does it in any way 
prevent the presentation of statistical matter. Ihave noticed that 
in some States little or nothing is said in the organic law in regard 
to statistics to be reported. I think this difference in statutory 
provisions will always stand as a difficulty in the way of making 
uniform reports in the various States and Canada. 

Dr. Prarr. I would like to ask Dr. Gray a question: Does he 
understand that the statutory provisions of the State prescribe 
certain tables and preclude others that may have scientific value ? 

Dr. Gray. No; the statutes do not state what tables shall be 
presented, or what scientific work shall be done. They require 
that certain statistical facts shall be recorded, and they are 
furnished in the annual reports,—such as the name, residence, 
office, occupation— 

Dr. Pratrr. I know what they are in Michigan. 

Dr. Gray. Well; very much the same in Michigan as in New 
York. There have been efforts in the past to have this kind of 
information uniform and more specific. I have not questioned the 
original form of tables, but have followed them in general, and 
have given whatever was necessary to present the results of 
scientific investigation. I can’t conceive of any objection to 
including the proposal of Dr. Pratt in the reports to the legisla- 
ture as an additional table, as the legistature in authorizing the 
reports to be made practically includes all matters of interest. 

Dr. Pratt. It occurs to me that where statutory requirements 
change the character of the tables of the Association, it would be 
very easy to fulfil the requirements of the statute and at the same 
time to add in the work a great deal of information that is of 
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scientific value. I think, notwithstanding the statutory require- 
ments as to the tabular work of our annual reports, that we might 
very readily agree upon a tabulation of certain results, or facts, 
which would give in a few years an immense reservoir from which 
we can draw very important truths. Now, 1 would like to sug- 
gest just one idea, and that is, that in addition to giving the 
nationality of patients, to give the nationality of parents: 
whether native or foreign. It is becoming a serious question— 
the parentage of the native born; what is the parentage (as to 
nativity) of the native born. In my own State that inquiry has 
been made by the census officials during the past year. I hoped 
to be able to present a paper on this subject at this meeting, but 
unfortunately I received a letter from the Secretary of State stat- 
ing that the footings can not be furnished until next week of the 
parentage of those who are native born; born here on our soil and 
become insane. I think, gentlemen, you will find it important in 
the iuture to make inquiries and get reliable statistics in this 
direction. 

Dr. Fisurr. I would like to explain the custom in Massachu- 
setts. The Board of Health; Lunacy and Charity have furnished 
tables which have been adopted by all the hospitals in Massachu- 
setts. There are twenty-four tables, and they are very nearly the 
same that have been used for many years by the British Commis- 
sioners in Lunacy. They are very complete and very plain on the 
points which Dr. Pratt mentions. For instance, they require, 
not only the birthplace of the patient, but that of both the parents, 
so that there can be no doubt of the parentage of every patient. 
These tables are certainly very complex, and cover every possible 
point, I should think. They are the result of the labors of the 
British superintendents, and have been in use for five or ten years 
in Massachusetts. I wished simply to call the attention of the 
Association to these very complete statistics. In regard to sugges- 
tions of Dr; Clark, I would state that for the last four years we 
have been in the habit of printing, in connection with the annual 
report, a report of the autopsies made by our pathologist, who is 
a well-recognized authority, and is also the pathologist of the 
Boston City Hospital, so that I have in that way been publishing 
minute and careful reports of all our autopsies. I should be very 
glad to fall in with any other plan that may be adopted by the 
committee. 

Dr. Gray. Mr. President—If it is contemplated that this com- 
mittee is to enter upon the work of collecting matters relating to 
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post-mortems, as I understand from some of the remarks, as well 
as to get up suitable blank forms, I would suggest that it be 
enlarged to at least five members. It would be necessary for any 
practical working over so vast a territory as the United States and 
Canada, that each person should have a given district or section. 
In this way all the post-mortems in his district could be brought 
together and they could make a united report or make separate 
reports. 

Dr. Hit. My idea was that this committee was not to gather 
any facts whatever, or make any report, but simply to furnish the 
superintendents with an outline of what data they should require 
when they make an autopsy, and then if any one desired to gather 
that material, he could do so in a satisfactory manner. It was 
certainly not my desire that this committee should gather any facts 
whatever, but merely to prescribe what method should ‘+ pursued 
in the institution in connection with tre clinical records. 


At the request of Dr. Andrews, the original resolu- 
tion was read. 

The President then announced the motion before the 
Association was on Dr. Gray’s amendment to enlarge 
the committee to five members. 


Dr. Anprews. [f the duties are not changed by this resolution, 
I can see no objection to it, but I should decidedly oppose the 
idea which the doctor suggested—that we should make a collection 
of the data in the autopsies throughout the country. That would 
be too heavy a task. 


Dr. Gray’s amendment, enlarging the committee to 
five members, was then carried. Drs. Fisher and Bryce 
were added to the committee, and the resolution as 
amended was passed. 


Dr. Cuannina. I would like to ask if the resolution presented 


‘by Dr. Chapin controls the order of business for another year. 


The Prestmpent. Yes. 

Dr. Cuanninc. It strikes me that meetings are not so interest- 
ing that are entirely without discussion of the papers read. I 
know that some gentlemen must have prepared something to pre- 
sent in the discussion, and I certainly took a little trouble to look 
up a subject in connection with a paper read here. I believe 


1% 
di 
\ 
4 
i! 
a 
| 
Tih 
“1g 
Sita: 
Wg 
ii 


1885. | Proceedings of the Association. 95 


something was said last year in reference to the matter, that I did 
not know about. That we have had no discussions this year on 
papers presented, I feel is quite aloss. Not that we want to spend 
a whole session in discussing a paper, or have rambling discussions, 
but I think the interest of the meetings would be greatly en- 
hanced if there could be discussions after each session, or once a 
day, discussing two or three subjects together. But this meeting 
has gone along without any discussion whatever. 

The Presipent. If the discussions could be limited to a minute 
and a half we might be able to get through. 

Dr. Cuanninc. It seems to me that there is something between 
no discussions and too long discussions. Many other bodies make 
this distinction. : 

The Prestpent. Dr. Chapin’s resolution is not authoritative ; 
it is only a suggestion. 

Dr. Cuarry. The report contained a suggestion only as to the 
length of papers. There is also a resolution which, if adopted, 
would control the papers. 

Dr. Gernarp. It appears to me, Mr, President, there are sev- 
eral recommendations in the report; one is to limit papers to a 
certain length of time, and another is to dispense with the pro- 
gramme which we had this year, and have had for a number of 
years, and simply expect members to prepare papers on subjects 
which they might select themselves. I think, before we adjourn, 
we ought to know exactly what is intended in the future, and 
whether, by adopting these suggestions, we would change the 
order of our meetings in the future. I[ think there is a little con- 
fusion on that point. The way it stands now every member is 
solicited to offer a voluntary paper. It is left upon voluntary 
work, 

The Presipent. The programme of the future will have to be 
decided by the future. The Association may adopt this report, or 
modify these resolutions. It is not authoritative; it is simply 
recommendatory. 


Dr. Nichols moved to adjourn. Not seconded. 


Dr. Cuanninc. I would again ask, Mr, President, if the rec- 
ommendations in the report carried with them the force of a vote, 
or simple recommendation? And if the business will be con- 
trolled at all by the recommendation ? 

The Prestpent, It will be controlled so far as this: the papers 
will be voluntary instead of reports of committees. That is all. 
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post-mortems, as I understand from some of the remarks, as well 
as to get up suitable blank forms, I would suggest that it be 
enlarged to at least five members. It would be necessary for any 
practical working over so vast a territory as the United States and 
Canada, that each person should have a given district or section. 
In this way all the post-mortems in his district could be brought 
together and they could make a united report or make separate 
reports. 

Dr. Hm. My idea was that this committee was not to gather 
any facts whatever, or make any report, but simply to furnish the 
superintendents with an outline of what data they should require 
when they make an autopsy, and then if any one desired to gather 
that material, he could do so in a satisfactory manner. It was 
certainly not my desire that this committee should gather any facts 
whatever, but merely to prescribe what method should *« pursued 
in the institution in connection with the clinical records. 


At the request of Dr. Andrews, the original resolu- 


tion was read. 
The President then announced the motion before the 


Association was on Dr. Gray’s amendment to enlarge 
the committee to five members. 


Dr. Anprews. If the duties are not changed by this resolution, 
I can see no objection to it, but I should decidedly oppose the 
idea which the doctor suggested—that we should make a collection 
of the data in the autopsies throughout the country. That would 
be too heavy a task. 


Dr. Gray’s amendment, enlarging the committee to 
five members, was then carried. Drs. Fisher and Bryce 
were added to the committee, and the resolution as 
amended was passed. 


Dr. CuanninG. I would like to ask if the resolution presented 
‘by Dr. Chapin controls the order of business for another year. 

The Presipent. Yes. 

Dr. Cuanninc. It strikes me that imeetings are not so interest- 
ing that are entirely without discussion of the papers read. I 
know that some gentlemen must have prepared something to pre- 
sent in the discussion, and I certainly took a little trouble to look 
up a subject in connection with a paper read here. I believe 
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something was said last year in reference to the matter, that I did 
not know about. That we have had no discussions this year on 
papers presented, I feel is quite aloss. Not that we want to spend 
a whole session in discussing a paper, or have rambling discussions, 
but I think the interest of the meetings would be greatly en- 
hanced if there could be discussions after each session, or once a 
day, discussing two or three subjects together. But this meeting 
has gone along without any discussion whatever. 

The Presipent. If the discussions could be limited to a minute 
and a half we might be able to get through. 

Dr. Cuannine. It seems to me that there is something between 
no discussions and too long discussions. Many other bodies make 
this distinction. 

The Preswent. Dr. Chapin’s resolution is not authoritative ; 
it is only a suggestion. 

Dr. Cuapty. The report contained a suggestion only as to the 
length of papers. There is also a resolution which, if adopted, 
would control the papers. 

Dr. Gernarp. It appears to me, Mr. President, there are sev- 
eral recommendations in the report; one is to limit papers to a 
certain length of time, and another is to dispense with the pro- 
gramme which we had this year, and have had for a number of 
years, and simply expect members to prepare papers on subjects 
which they might select themselves. I think, before we adjourn, 
we ought to know exactly what is intended in the future, and 
whether, by adopting these suggestions, we would change the 
order of our meetings in the future. [ think there is a little con- 
fusion on that point. The way it stands now every member is 
solicited to offer a voluntary paper. It is left upon voluntary 
work. 

The Prestpent. The programme of the future will have to be 
decided by the future. The Association may adopt this report, or 
modify these resolutions, It is not authoritative; it is simply 
recommendatory. 


Dr. Nichols moved to adjourn. Not seconded. 


Dr. CuanninG. I would again ask, Mr. President, if the rec- 
ommendations in the report carried with them the force of a vote, 
or simple recommendation? And if the business will be con- 
trolled at all by the recommendation ? 

The Prestpent, It will be controlled so far as this: the papers 
will be voluntary instead of reports of committees. That is all. 
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The Association will fix the time and other arrangements when 
they meet. 

Dr. Cuannine. That is changing the past arrangement so 
largely that I wanted to find out whether it is to be an absolute 
order or not, or whether it required a more exact vote. 

The Presment. It is simply reverting to the custom and order 
of forty years. 

Dr. Cuapix. The resolution which has been adopted does con- 
template a change in our proceedings. It will be remembered that 
in 1882 the Association adopted an order, or resolution, creating 
several standing ‘committees, members of which should be an- 
nually appointed by the President. I submit to this body whether 
this plan has proved successful; for one, I do not think that it has, 
If the resolution just passed is not reconsidered and rescinded 
all members are understood to be invited to prepare papx~s on any 
subject they may elect. These offerings will be voluntary, and 
the President will make no appointments to committees at this 
‘ meeting. The committee have suggested that some portion, or 

the whole, of a sitting, be set apart for any miscellaneous business 
that may be presented, instead of injecting it at irregular times 
during the session. The committee also suggests that papers 
should not exceed thirty minutes, but did not feel warranted in 
offering a resolution. If the report of the committee shall stand 
approved it will be considered as the judgment of the Association 
upon this matter. I think the committee also had something like 
this in mind, viz.: that what this meeting might adopt, would 
come to the committee of arrangements for the next meeting in 
the form of a suggestion for its guidance, which, if followed, they 
would proceed to execute by preparing a programme or order of 
business before the date of the next meeting. It is important that 
the committee of arrangements meet and take joint action. When 
the secretary sends his annual announcements he might properly 
ask members for the titles of papers that are to be presented. In 
the preparation of a programme a preference ought to be given 
to such papers as are announced as ready, or in course of prepara- 
tion. Other unannounced papers ought to take a chance for a 
“hearing. If the committee is able to announce a programme a 
month before the meeting it will be satisfactory to a large num- 
ber, and if the Association shall adopt the programme when it 
convenes, it then becomes an order of business to be followed by 
the presiding officer. 

Dr. Cuannina. It strikes me that it is a great pity that during 

the whole session we have had no general discussion of these 
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papers, because, to me at least, what many of the gentlemen have 

to say—though they do not present papers—is fully as interesting 
as a great many papers, and if we have a clause in the resolution 
which limits the reading of papers to thirty minutes, I wish we 
might have added to that: at the close of each session a half hour 
will be set aside for the discussion of papers which are read during 
the session. I think that would be a proper way to get it in. 

The Prestpent. The committee of arrangements will fix that. 

Dr. Cuapryx. I did not say all I desired to say. I would sug- 
gest that this committee of arrangements furnish to every member 
of the Association a printed programme, say some three or four 
weeks before the meeNG, which they submit as the order of the 
ensuing meeting. 

Dr. Gray. Iam very glad to have a full explanation in regard 
to the force and intent of the recommendations of the committee 
relative to the manner of presenting papers, and how far they in- 
tended to rescind the action of 1882. I presume, from the wide 
range which the suggestions take in giving authority to the com- 
mittee of arrangements and the adjustment of business and 
papers, that that committee would have the power also to fix the 
time to be given to each, so that papers over that length,—thirty 
minutes for instance,—might be so summarized, or a synopsis 
made, that the important points discussed could be brought dis- 
tinectly to the attention of the members of the Association, for 
discussion. Thus in a paper—of whatever length—only such por- 
tion would be read as could be brought within the prescribed 
thirty minutes, and the substance of it presented in that way. 
The state societies, the American Medical Association, and other 
deliberative bodies pursue that course. I take it from the sugges- 
tions of the chairman, Dr. Chapin that that could be done, and I 
think that would cover the whole ground and make the matter 
satisfactory. 

Dr. CuanninG. Ido not see why, if that thirty minute clause 
is retained in the proposition there should not also be one in regard 
to the discussion of papers. 

The Prestpent. .The whole matter is within the province of 
the committee to recommend whatever is deemed advisable to the 
Association. 


On motion of Dr, Nichols, the Association adjourned 
to meet in Lexington, Ky., ‘the third Tuesday of May, 
1886, at 10 a. mM. 
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A CHAPTER OUT OF THE HISTORIC RECORD 
OF FORTY YEARS OF CEREBROSPINAL 
PATHOLOGY.* 


BY DANIEL CLARK, M. D., 
Medical Superintendent Asylum for Insane, Toronto, Canada. 


At the meeting of this Association, held in 1883, the 
writer was selected as chairman of a committee to 
“Report on the Progress of the Study of Cerebro- 
‘Spinal Pathology during the last forty years.” 

It was his misfortune not to be present at the meet- 
ing of 1884, when the report should have been pre- 
sented, and therein he failed in his duty. As a result, 
no report was presented. 

According to the old adage, “it is never too late to 
mend,” so the synopsis about to be presented is an 
attempt to amend a broken promise and to fulfil a 
neglected duty. Of necessity my epitome of progress 
in this branch of pathology must be fragmentary. 
Volumes might be written on this subject as presented 
to us in medical literature. The writer has only taken 
up those salient points, which have seemed to him to 
be of greatest interest. They are small milestones— 
as it were—to encourage us in the march of path- 
ological research; so this imperfect sketch is only a 
chapter selected out of the voluminous tomes of 
historic record. 

It would be an endless task to attempt to give the 
state and history of brain pathology as they were 
known even forty years ago. It is true the microscope 
_ was then in use, and the appearances of nerve tissue as 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Saratoga, June 18, 1885. 
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seen through it were recited in words or transferred to 
paper. This examination of diseased tissue was an 
advance on the former crude methods of investigation, 
when only what was evident to the touch and to the 
naked eye covered the whole field of exploration. 
Reference is only now made to post-mortem appearances 
and not to experiments upon living creatures, in order 
to learn something of vital function, for vivisection 
has been cleverly done from the days of Sir Astley 
Cooper, the Hunters and Marshall Hall down 
to the present time. The ultimate elements of 
brain tissue could not be properly seen through 
the microscope alone; and even when the grosser forms 
of them were identified, their appearances could only 
be transcribed to paper from what was retained 
in the memory. Photography, micro-photography and 
chemical reagents have brought out in bold relief a 
hitherto partially known region of infinitesimal physical 
structure. The cerebral tissue in health and disease 
was thus formerly seen only in a crude way, and this 
being the case no dependence could be placed on 
transcribed pathological appearances, as it is only by 
comparison between what i8 normal and what is not, that 
we can judge of impaired structure and function. The 
more tangible outlines of nerve cylinders and their 
contents were in the main correct, but the minute 
anatomy was unknown. Of necessity there could not 
be two diagrams of the same case accurately duplicated, 
when only memory had to be trusted. Our knowledge 
of the laws which govern blood supply; the endosmose 
and exosmose of life elements or of toxic and effete 
agents of mischief; the chemical and vital processes ; 
the various forms of cells with their reproduction and 
decay; the static conditions necessary to normal mental 
activity; the reflex phenomena of function in disease 
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and health; the routes of pathological changes; the 
metamorphosis of physical and mental energy, con- 


_ sequent on change of nerve structure and the great 


abnormal results flowing from nerve depreciation as 
seen in nutritive effects throughout all parts of the body, 
are only a small part of the catalogue indicating the 
great strides which have been made in our more correct 
knowledge of animal function and psychical manifesta- 
tions. 

The list is not exhausted of the great discoveries 
which are due to the perseverance and intelligence of 
recent investigators. The localization of lesion and 
the grouping of consequent symptoms; the relation of 
hemiplegia to paralysis of the cranial nerves; the im- 
pairment of the organs of special sense in relation to 
the brain ganglia; the want of harmony in speech 
and ideation in certain mental and physical conditions ; 
the reflex sensibilities under the influence of electricity ; 
the clinical knowledge of such morbid conditions as 
cerebro-spinal, sclerosis, encephalitis, brain tumors 
and cerebral embolism; the relation of diabetes 
mellitus to disease in the base of the brain, and also 
due to some lesion of the great sympathetic, all these 
discoveries are due to the researches of to-day. In fact 
we now know that pathological changes are only per- 
verted life processes and are carried on under the same 
general laws as are physiological activities. Disease is 
only another form of life, which is inimical to natural 
development. It is simply a vitiating form of nutrition, 
of function and of tissue change. 

Any one who takes the trouble to read the books 
written on Practice of Medicine, or on Histology 
or Pathology, of even twenty-five years ago, will be 
struck with the general terms used in describing 
diseased conditions of structure. This is in striking 
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contrast to the minute nomenclature, correct topography 
and extended knowledge manifested by the keen in- 
vestigators of to-day in their descriptions of morbid 
anatomy or living abnormalities. The vague state- 
ments formerly made in describing opacity and 
thickening of membranes; of the liquid deposits in the 
cavities; of the atrophy and density of bodily sub- 
stances; of the varied and characteristic colors of 
morbid bodies and of the foreign deposits, might have 
been correct in the main, but they were only crude 
terms, which conveyed little information in relation to 
the causes which gave rise to these morbid processes or 
to the results which flowed from their presence. 

It is true, in the cerebro-spinal domain, attempts 
were made to connect physical movements with definite 
mental states, but these expressions of opinion were 
merely inferential and based largely on psychical phe- 
nomena. Hence arose the metaphysical nomenclature 
of the varied forms of insanity, instead of the somatic 
classification, which is based upon bodily conditions. 
The former system has been the means of leading 
astray our medico-jurists in their definitions of insanity. 
This is not to be wondered at, when we consider how 
crude were the ideas of physiologists. 

Among standard writers of only a quarter of a 
century ago, it was usual for them to say, ¢ g. that a 
thickened or attenuated cranium; a diseased dura 
mater; an inflamed arachnoid membrane or a congested 
pia mater, was always an evidence of insanity. Two 
distinguished anatomists of our student days in sober 


earnestness used to state that variations in the form of . 


the sphenoidal bones, diseases of the choroidal plexuses 
or changes in the pituitary glands were the common 
causes of epilepsy and insanity. About half a century 
ago, Greding, the anatomist, regarded malformations 
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and health; the routes of pathological changes; the 
metamorphosis of physical and mental energy, con- 
sequent on change of nerve structure and the great 
abnormal results flowing from nerve depreciation as 
seen in nutritive effects throughout all parts of the body, 
are only a small part of the catalogue indicating the 
great strides which have been made in our more correct 
knowledge of animal function and psychical manifesta- 
tions. 

The list is not exhausted of the great discoveries 
which are due to the perseverance and intelligence of 
recent investigators. The localization of lesion and 
the grouping of consequent symptoms; the relation of 
hemiplegia to paralysis of the cranial nerves; the im- 
pairment of the organs of special sense in relation to 
the brain ganglia; the want of harmony in speech 
and ideation in certain mental and physical conditions ; 
the reflex sensibilities under the influence of electricity ; 
the clinical knowledge of such morbid conditions as 
cerebro-spinal, sclerosis, encephalitis, brain tumors 
and cerebral embolism; the relation of diabetes 
mellitus to disease in the base of the brain, and also 
due to some lesion of the great sympathetic, all these 
discoveries are due to the researches of to-day. In fact 
we now know that pathological changes are only per- 
verted life processes and are carried on under the same 
general laws as are physiological activities. Disease is 
only another form of life, which is inimical to natural 
development. It is simply a vitiating form of nutrition, 
of function and of tissue change. 

Any one who takes the trouble to read the books 
written on Practice of Medicine, or on Histology 
or Pathology, of even twenty-five years ago, will be 
struck with the general terms used in describing 
diseased conditions of structure. This is in striking 
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contrast to the minute nomenclature, correct topography 
and extended knowledge manifested by the keen in- 
vestigators of to-day in their descriptions of morbid 
anatomy or living abnormalities. The vague state- 
ments formerly made in describing opacity and 
thickening of membranes; of the liquid deposits in the 
cavities; of the atrophy and density of bodily sub- 
stances; of the varied and characteristic colors of 
morbid bodies and of the foreign deposits, might have 
been correct in the main, but they were only crude 
terms, which conveyed little information in relation to 
the causes which gave rise to these morbid processes or 
to the results which flowed from their presence. 

It is true, in the cerebro-spinal domain, attempts 
were made to connect physical movements with definite 
mental states, but these expressions of opinion were 
merely inferential and based largely on psychical phe- 
nomena. Hence arose the metaphysical nomenclature 
of the varied forms of insanity, instead of the somatic 
classification, which is based upon bodily conditions. 
The former system has been the means of leading 
astray our medico-jurists in their definitions of insanity. 
This is not to be wondered at, when we consider how 
crude were the ideas of physiologists. 

Among standard writers of only a quarter of a 
century ago, it was usual for them to say, ¢. g. that a 
thickened or attenuated cranium; a diseased dura 
mater; an inflamed arachnoid membrane or a congested 
pia mater, was always an evidence of insanity. Two 
distinguished anatomists of our student days in sober 
earnestness used to state that variations in the form of 
the sphenoidal bones, diseases of the choroidal plexuses 
or changes in the pituitary glands were the common 
causes of epilepsy and insanity. About half a century 
ago, Greding, the anatomist, regarded malformations 
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and diseases of the skull as the chief causes of insanity. 
Kiesloff, a German anatomist, thought mental alienation 
arose from contraction of the osseous canals at the 
base of the skull. Bayle (Nouvelle Doctrine des 
Maladies Mentales: Paris) attempted to prove that 
thickened and inflamed membranes of the brain were 
the cause of the malady. Guislain in his “ Zratté sur 
P Aliénation Mentale,” says he was sure insanity con- 
sisted of results from “a sanguineous erethism short of 
primary inflammation of the brain.” Foville (/ict. de 
Méd. et de Chirur. Prat., Art., Alién., 1833,) ascribed 
the mental affection solely to organic change in the 
grey matterof the cerebrum. Mason, Goode and Crich- 
ton revived Cullen’s doctrine and thought insanity was 
caused by “irregular distribution of the nervous fluid.” 
The celebrated Nasse and his equally famous compeers, 
Pinel and Jacobs, at this early time thought that un- 
soundness of mind was caused by some disorder of the 
thoracic or abdominal viscera. It is just to them to 
say, that in after years they modified their views and 
sought for causes centric as well as eccentric, and soon 
found them in abundance. Weichman ascribed the 
malady to a contracted colon. Shepherd said it was 
caused purely by disease of the blood. Heinroth 
looked upon it as “a purely psychical influence with 
which the mere animal organism has nothing to do.” 
Such diverse views might be quoted to any extent. 
They show how keen observers were led away by the 
fallacy of drawing general conclusions from special cases 
or specific lesions, and by joining an individual lesion 
with some mentally morbid manifestation. They failed 
in not grouping together a sufficient number of uniform 
eases to enable them to safely generalize. A great 
deal of the false theorizing arises from the jumping at 
conclusions without sufficient data upon which to base 
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a medical doctrine. We need not go beyond the 
numerous theorizers of today to prove how readily 
novelties are dragged inte a medical creed, and then 
the hobbyist searches for all apparent proofs to fortify 
his views. Such ignore the logical rule, that it 
requires not isolated incidents, but groups of in- 
dubitable facts to uphold a theory or to establish a 
medical formula. The medical literature of the last 
half century shows that all kinds of doctrines were 
propounded, for which there were few pathological 
facts to base them on. This tendency is to-day giving 
place to synthetical methods, and our increased facilities 
to trace the foot-prints of disease into its further- 
most recesses, have led us to see generic relationships 
not heretofore dreamed of. Before these discoveries 
we were looking at results, and were classifying them 
as diseases, when the causes were overlooked because 
they were beyond our ken. We were examining the 
branches and giving them classic names to find out 
afterwards that they had a common trunk and were of 
a common origin. This may be illustrated in many 
ways. For example, we now find that many. diseases 
are results of nutritive disorder of the sympathetic or 
spinal centres. A number of this class of diseases are 
often concomitant with phthisis, pneumonia, ulceration 
of the bowels, and degenerative kidneys. The sudden 
invasion of diabetic coma; the chemical and organic 
changes found in acetonemia; the morbid processes 
superinducing structural changes in Bright’s disease; 
atheromatous and calcareous degenerations, and num- 
berless other morbid changes and conditions are now 
known to have their primary impulses in one or other 
form of mal-nutrition consequent upon nerve de- 
generation. It is not improbable that spasmodic 
dysmenorrhcea, visceral neuroses, some nervous forms 
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of dyspepsia, certain so-called functional diseases of the 
heart, angina pectoris, the various neuralgias, have the 
same origin. In a large number of such diseases are 
found destructive changes in the multipolar cells, and 
in the same central regions are seen the axis cylinders 
very much attenuated, to merely shrunken tissue. In 
many such cases these otherwise active and necessary 
structures are changed so as not to be recognizable. A 
large number of heart symptoms, such as pulse inter- 
mittency, spasms, dyspnoea, or palpitation are now 
known to be neurosal in their origin, either through 
the vagus, the cardiae ganglia, or remote conditions of 
the sympathetic. 

In this connection it is very striking to notice how 
the constituents of urine are determined by nerve con- 
ditions. The diabetes consequent on lesions of the 
organs in the base of the brain, or on some lesion of 
the sympathetic system, are evidences of this, and it is 
possible we might add to this category diabetes due to 
defect in the so-called chemical changes of the blood. 
It is my opinion that albuminuria is only a symptom 
of many diseases, and not a distinct malady in_ itself. 
It may be classed among the neuroses. We can even 
produce a change in the constituents or a_ super- 
abundance of urine by diet without any disease 
existing, through the same influence. 

We have a striking example of nerve influence in 
the kidney production seen in puerperal mania. 
Reference is not made here to that form of it super- 
induced by septiceemic poisoning from a disintegrating 
uterus, but to mania eccentrically produced from the 


-impression made on the cerebro-spinal system through 


the great sympathetic. In the latter type there are 
found in the urine abnormal quantities of albumen. 
This is most noticeable if convulsions should be 
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present, and followed by any form of paralysis or 
sense perversion. As far as known its existence 
antedates the apparent physical results. The sudden 
appearance and disappearance of albuminuria is as 
strange a feature of kidney energy as are the abrupt 
invasion and departure of puerperal insanity itself, as 
seen in so many cases. Not only so, but in inter- 
mittent forms, the mental exaltation and this kidney 
elimination are co-existent, showing their interdepend- 
ence from a common nerve influence. It is possible 
that the conditions favorable to the production of 
albumen may be found simply in the decomposition of 
normal elements in the blood-producing glands. As a 
rule, the more albumen there is in the urine the less 
urea and uric acid are to be found. There is either a 
check to the formation of these normal substances by 
the generation of albumen, or they are retained in the 
circulation as toxic agents, or contribute to the forma- 
tion of albumen. It may be that on account of their 
liability to decompose and form new organic com- 
pounds, they may primarily produce disastrous results 
in the blood, and in a secondary way on the glandular 
system. The most common change of urea is into 
carbonate of ammonia, or into some other equally 
deleterious body with an alkaline reaction. We 
know the toxic effects of many vegetable alkaloids, 
so it is probable an analogous effect may be produced 
on the nervous system by an isomeric product of the 
animal economy. At any rate this hypothesis would 
explain, in such cases the sudden production of mania, 
of convulsions or recovery, or equally sudden death. 
As a matter of fact, organic alkaloids are found in the 
blood of puerperal females, but their chemical group- 
ing has not been determined. We have found that 
blood possessed of these unnamed alkaloids is usually— 


| 
1 
| i 
| 
| 
4, 


106 Journal of Insanity. [ July, 


if not always—deficient in hemacytes and hemaglobin. 
It will thus be seen that specific diseases of individual 
organs can be traced to neurotic derangements. This 
is strikingly seen in skin conditions following some 
spinal diseases. The association of special lesions in 
the spinal cord so uniformly co-existent with degenera- 
tion of muscles, nerves and joints, is being closely 
investigated. From the condition of sections of the 
cord many of these diseases can be inferred. Cell 
change is followed by perverted function, or it may be 
permanent disease. This is seen in muscular atrophy— 
diffuse myelitis and anterior polio-myelitis. Some- 
times these causes of degeneration commence in the 
cord, and from it initiatory abnormal changes can be 
traced, but on the other hand the first evidence of 
disease may be in distal parts of the body. In such 
cases it is probable that undiscovered change had 
primarily taken place in special or cerebral tissues. 
The nerve supply simply induces pathological changes 
in organs and other structures. The various changes 
in such diseases as those of paralysis, spasm and atrophy 
ean only be accounted for in their invasion and pro- 
gress by assuming the causes to exist from nutritive 
changes in the trophic centres, that is, when no 
traumatic condition is present. When centric and 
eccentric causes operate chronologically, the duality of 
malign influence is now named “deuteropathy.” Our 
physiology thus teaches us how much proper nourish- 
ment of parts depends on nerve conditions. I cut my 


.chin with a razor, and for a few seconds the arterioles are 


contracted by the shock given to them through the 
divided nerves. This is followed by relaxation and 
bleeding. Spasm precedes temporary paralysis. The 
same is true of torn tissues of all kinds. The secondary 
results of injury are followed by immediate and un- 
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usual activity to repair damages. Immediate congestion 
takes place around the injured parts. Material in the 
shape of lymph and corpuscles is thrown out to fill up 
the breach. If the organizing and organizable pro- 
ducts infiltrate into tissue, in which remain vitality, the 
united forces set to work to build up analogous 
structures to those injured or destroyed. If, on the 
other hand, the original parts should become bereft of 
all life, then the relieving forces make no attempt to 
revivify the dead. They at once set to work to 
amputate the useless incumbrance either by a cutting- 
off process or through absorption, followed by 
excretion. The whole of these wonderful life processes 
are only accomplished by the influence of nerve 
stimulation. The calibre of the vessels; the power to 
deposit selected material; the absorbing capacity; the 
defining power communicated to adventitious tissue, 
and the discriminating energy to build up all the 
varied anatomical component parts of new material lie 
primarily in nerve direction and vitality. Cut off this 
potent agent and death ensues in all the severed 
portions of any vital body. This general law of 
restoration, as seen in minor lesions, applies to all parts 
of the organism, and the failure to recuperate or to 
repair damages lies with nerve deterioration affecting 
sensibility, motion, selection or reproduction. ‘The 
topography of lesions and histological conditions point 
to this radical truth. | 

Not only so, but disease in the nerve centres may be 
consequent on the condition of the blood and its 
supply. We must remember that blood is a living 
and vitalizing fluid. It is not merely a carrier of 
material like water, but also is a builder up of tissue 
and a repairer of waste. Poverty of blood brings 
about a brood of ailments, and among the many 
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such we have to include nervous diseases and insanity. 
These stand most prominent. Its oxidation and de- 
oxidation is not merely a chemical process, but is also a 
vital one. It is true that in the interchange of ultimate 
elements, chemical laws are manifest in the phenomena 
of heat and animal magnetism. Yet these are only 
concomitants of vital action and not a correlation of 
vital force. This might be expected when we consider 
that the dominion of nerve power is over all the pro- 
cesses of life; that it controls and modifies nutrition 
and function; that it guides all vital action and 
influences the causation and nature of disease. The 
change of chyle into blood is a glandular process, and 
is influenced by the condition of the nerve supply. 
Neurotic disease must affect the healthy condition of 
the blood cells and all the structures to which they 
carry vitality. It is therefore fair to assert that blood 
corpuscles depend on nerve vitality for their health and 
existence. It may be said, on the other hand, that too 
much importance is given to nerve influence in patho- 
logical research. It may be pointed out that the blood 
is a fluid filled with living organisms, which are the 
builders of the body, and by virtue of their motility 
can have no direct connection with our nerve apparatus. 
These myriad bodies are potent to repair waste; to 
induce disease or to give health independent of the 
nerve system. In making this statement it is forgotten 
that every individual corpuscle has a_ life, whose 
conditions of existence depend on the generative 
organs, to which it owes its being, and which change a 
chemical substance into a living body. This gland, or 
this system of glands, in which this metamorphosis 
takes place, determines the vital state of its creation. 
Such organs depend on nerve stimulation for their own 
health, and any changes such as originate—as in the turn- 
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ing of chyle into blood corpuscles—will determine the 
quality of the product. An unhealthy organ will 
elaborate a poor family of corpuscles, and these in turn 
will make feeble repairs of waste in all parts of the 
organism. Thus the condition of their secretor deter- 
mines their capacity fer good or evil in the system. 
Not only so; but nerve influence also affects all the 
fluids of the body in which are bathed our tissues, 
Nerve currents can be sent into all parts of our bodies 
even outside of nerve tissue. In these by-ways this 
subtle influence goes beyond and between the nerve 
tracks. There is no better medium apart from the 
nerves themselves than the blood fluid filled with 
living bodies and mineral solutions, This shows that 
these ab extra regions are under nerve influence. 

Of late years the special nerve activities have been 
closely investigated. Many diseases which were 
formerly supposed to be entirely due to malign blood 
effects are now relegated to a class of morbid processes 
due to nerve depreciation. The nerve centres are 
known to exist from which emanate distinctive energies 
to focal points of assimilation. Those “ trophic centres” 
can now be traced to those regions rich with multipolar 
ganglionic cells. We know that the masses thus 
endowed are in the fourth layer of the cerebral cortex: 
in the anterior cornua and in the posterior columns of 
the spinal cord. In all diseases affecting nutrition of 
organs, or in even physiological localities, where are 
found perverted functions, one or more of these nerve 
structures are found to be abnormally deficient in these 
cells, or they are curtailed in size, shape changed, or 
polar appendices shortened. This fact is strikingly 
illustrated in irritation of the fifth nerve. It is 
followed by skin eruption, ulceration of the cornea and 
inflammation of the eye. In paraplegia, with wasting 
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of the muscles, post-mortems show degeneration and 
paucity of the multipolar cells in the anterior cornua of 
the spinal cord. Progressive muscular atrophy has the 
same record and an analogous condition exists in 
posterior spinal sclerosis. In all forms of polyuria 
brain changes are found, but more particularly in the 
semilunar ganglia of the sympathetic. The co-existence 
of exophthalmic goitre in kidney complications points 
to morbid changes in the nerve system of organic life, 
with one common origin, but with different manifesta- 
tions. Recent experiments show that centres of 
nutrition are located largely in the spine and spinal 
ganglia. The morbific influence of impaired nutrition 
consequent on diseased nerve tracts is much more 
extensive than was formerly supposed. We see it in 
diseased conditions, in which are sudden metastases, 
(such as exist in joints); also in deficiency of animal 
matter in bone; in want of tone in the surrounding 
tissues of joints, and consequently facility of luxation in 
articulating surfaces; easily produced ecchymosis in the 
insane, because of low vitality and in atrophies of 
organs without antecedent inflammatory processes. In 
simple atrophy (not the degenerative form) ; in chronic 
arthritis; in local paresis, we often find no initiatory 
inflammatory symptoms, but simply a wasting of 
certain structures from want of capacity to assimilate 
building up material. It is true we often find inflam- 
mation or traumatic injury in the vicinity of these 
depreciating processes, but in these we can trace no 
direct connection between the two diverse conditions. 
It is evident the active state in a distant part has 
affected the nutritive nerve centres, and indirectly the 
influence of normal trophic supply is found wanting, 

In one class the centric disease is primary, and in the 
other peripheral in its origin. These conditions are 


| 
q 
| 
| . 
\ 
| 


1885. | Cerebro-Spinal Pathology. 111 


often seen in paralysis following apoplexy. In a few 
days after the attack we frequently see an invasion of 
bedsores consequent on low vitality. Slight pressure 
on the skin may be followed by bulle and even 
eschars. These come on too suddenly after the central 
organ has been affected, to allow us to infer, that 
surface causes produce them in the ordinary way. 

It is not to be forgotten that morbid processes 
wherever found are in essence identical even when 
existing in different structures. Inflammation, tumor 
growth, degeneration and hypertrophy are governed in 
their conditions of existence by general laws. These 
morbid states depend on the possibilities in the nerve 
influence and blood supply. This statement of a gen- 
eral law is also true wherever breaches of continuity 
exist. The situation or condition of a wound, an 
abscess, a cancer, or a fracture, may be varied, but this 
does not change the individual character of each, nor 
the distinctive vital processes involved in their path- 
ological existence. The healing methods are the same 
in a cut, in nerve injury, in cicatrizing an abscess or in 
knitting together the ends of broken bones. Local cir- 
cumstances may and do modify the character of the new 
structures, but the life work in building up any or all 
of our physical organization is uniform. The selective 
power to give individuality to structure is one thing 
and the general law of repair is quite another. The 
knowledge of this fact of generalization is tending to 
change our practice of medicine, our specifics are 
gradually being replaced by those therapeutic agents 
which supply merely material to the system. Nature 
is not dictated to in its heroic efforts to repair damages 
in the citadel of life, as it was heretofore in the 
empirical age of medicine. Pathology has done much 
for us in this direction. We virtually say to the master 
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builders, we will supply constructive material in the 
shape of fresh air, sanitary surroundings, nutritious 
food, phosphorized pabulum and moral treatment, but 
you are expected to build up the waste places and to 
give tone to flagging energies. 

It will thus be seen that our busy workers have done 
much to advance our knowledge of disease. Many 
pathological conditions are so distinctive that we can 
now state with certainty the different forms of cerebro- 
spinal maladies, which were heretofore only judged of 
inferentially. For example: The brain of a paretic 
needs only to be seen to enable us to write out with 
assurance the etiology of the case. The condition of 
the blood-vessels and the presence of distinctive 
adventitious tissue give us a certain clue to syphilitic 
insanity. The atrophy of senile decay consequent upon 
increase of earthy substances and the decrease of 
normal constitutents are certainties beyond peradven- 
ture and are paralleled in the shrinkage of the brain 
of the youthful insane. The psychical, the physiologi- | 
eal, the vital and the chemical elements have dis- 
integrated or are undergoing these series of descending 
processes in the inverse order of building up. They 
are returning in due procession to the primal condition 
of existence. We see all the gradations at once in brain 
atrophy and know their relation to dementia and 
mental extinction. Pathology has also shown the con- 
dition of the spinal cord in locomotor ataxia. Thus 
might be lengthened the list of those diseases whose 


. manifestations show on the one hand, what mischief is 


going on in nerve tissue, and on the other, the conditions 
being given, we are able to formulate the results which 
flow from central lesions. 

Although we may not yet be able to associate with 
all pathological changes, the particular genus and 
species of disease to which each belongs, we can now 
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with certainty predicate physical and abnormal con- 
ditions in all mental ailments, and prove the somatic 
origin of insanity. “To minister to a mind diseased,” 
may in a secondary and poetic sense indicate a truth, 
but there is good reason to believe that if the 
instrument is kept in tune the musician will not fail to 
elicit from it the melody and harmony of nature. The 
truest light can not obey the laws of reflection or 
refraction as its rays pass through a defective prism. 
The turbid pool can not image the. heavens above, 
neither in the same way can a clouded brain respond 
to the calls of its master. 

Your patience must be exhausted in travelling with 
me over such a well known and well beaten track. All 
the subjects touched upon are matters of every day 
observation among alienists, It is well, however, to 
take occasionally a historie view of pathology and see 
what progress has been made in our special field of 
observation and study. The wide range of such a 
region compels me to condense my reflections and con- 
clusions and to cireumscribe them to the smallest 
possible space. Much must be omitted. The debat- 
able ground of the area of localization in centres of 
function has not been touched. The controversy over 
the presence or absence of brain or spinal congestions 
in health and disease has not been re-opened. The 
seat of initiatory impulses in various reflexes is an 
inviting object of study. The co-ordinating forces of 
the dual nerve-centres or their want of co-partnership 
in disease are tempting subjects for reflection. The un- 
explored region of so-called functional nerve disorder 
is—so far—“a no-man’s land.” 

These and many other points of intense interest 
must be left to other and abler pens to epitomise an 
record, 
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EDUCATION AS A FACTOR IN THE PRE- 
VENTION AND CURE OF INSANITY.* 


BY JAMIN STRONG, M. D., 
Superintendent Asylum for the Insane, Cleveland, O. 


It doubtless will be regarded by some as a startling 
statement when it is declared that ignorance and 
insanity walk together hand-in-hand. Every superin- 
tendent of an asylum for the insane, who has had a 
large experience and an ample opportunity for observa- 
tion, will bear testimony to the fact that a vast 
preponderance of the patients who have been under his 
care came from the ignorant and defective classes. “ It 


may safely be said,” says Dr. D. H. Tuke— 


That there is a pre-disposition to insanity with those who possess 
a decidedly limited mental calibre. Ido not mean anything like 
imbecility, but a mind of delicate structure, and narrow range of 
power. It isa frail bark, easily shattered, infirm of purpose, led 
this way and that by the currents of life, and quite unfitted to 
contend with the storms of the world. Such minds are, to a large 
extent, the offspring of civilization, for had they been born among 
savages they would not have survived to maturity. They 
gravitate towards a “ Retreat.” 

This constitution of the mind must be distinguished from an allied 
but different organization, which is marked by native stupidity, 
and constitutes an infirm type of humanity largely met with in 
the lower classes, and especially the population from which the 
great county asylums of England are fed. On admission, “no 
good” is plainly inscribed on their foreheads; and their physical 
and mental antecedents convince the physician that recovery is 
a or if it should occur, that a relapse will almost certainly 
ollow. 


In these statements of Dr. Tuke do not we, who are 
engaged in the study, care and the treatment of the 


* Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Saratoga, N. Y., June 17, 1885. 
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insane, see our own experience reflected? Perhaps it 
has been the good fortune of many brethren engaged 
in our specialty to meet with more fortunate and hope- 


ful classes of patients than here referred to, but it has - 


not fallen to my own lot to be thus favored, and I think 
I am safe in claiming that I do not by any means stand 
alone in this respect. When an insane patient is 
brought to the asylum with which [ am connected, and 
it is found that he is a person of education, that his 
antecedents show that he has been intelligent and 
bright, I begin to search for the infraction of some 
physiological law, which has been pushed to such an 
extent that excess became the rule of his life, and as a 
result, the physical and moral deterioration, perhaps 
degeneration, engendered thereby, at last culminated in 
insanity. A ease of this kind may be pointed to as 
illustrative of the inadequacy of education to save from 
insanity. It illustrates, at least, the faulty character 
of his education. Scan the history and scrutinize the 
antecedents of such a person, and you will generally 
find that he never learned the lesson of self-control ; 
that he gave a long line to indulgence, a broad scope 
to passion, and through the aggressive encroachments 
of these, he succumbed. In the complex field of the 
causation of insanity, it is possible to find, in such a 
case, a predisposing influence in heredity; but we must 
remember that while heredity may, and does, become, 
under some circumstances, an important, perhaps a 
determining factor, in the production of insanity, it too 
frequently serves as a convenient scapegoat for not only 
the diseases but the depravities of men. To escape the 
possible dangers of heredity is to study the laws 
governing its operations, and further to fortify against 
it by calling into exercise those faculties, the develop- 
ment of which enables us to grow away from it. If 
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bt education be of that imperfect character which ignores 
ii and keeps out of view the possible strength of natural 
| i tendencies, we are in that respect uneducated; a weak 


Ht spot, perhaps, is left in our mental make-up, and one 
which may prove a point of attack. A breach in the 
i wall was left, or overlooked; it widens more and wore, 
Hh until the superstructure, itself, at last, falls. In such 
an instance, it is not so much the strong assertion of 
heredity, as a failure in brain building. If we would 
escape the terrors of the tiger’s tooth, we must learn to 
q avoid the society of the tiger, and to keep at a proper 


) distance from him. On the other hand, if we venture 
] Li too near him we may become one with, and a part of 
tt him; thus furnising one of those instances of the 
i |) difficulty of distinguishing man from the animal. 

li Comparatively few well-educated persons become 


| insane; and when we sean the antecedents of that few 
we will find, as a rule, that excesses resulting in 
| paralysis of will, or, if you please, loss of moral control, 
if are at the bottom of the insanity of this class of cases. 
When insanity occurs among the educated, the causa- 
i tion can be found, as a rule, in the broad field of excess. 
When it occurs among the uneducated, it can be found, 
| as a rule, in the still broader field which embraces the 
Hi weaknesses which spring from ignorance, Excess may 
be regarded, in a certain sense, as weakness, but is not 
the weakness which is here associated with the unde- 
veloped brain of the ignorant class, 

As mental physiologists, we, who are dealing with 
af . the insane, find ourselves compelled to seek light 
through a study and observation of nervous and brain 
1 phenomena, Metaphysical speculation in our work 
will not do; we must seek our data through an investi- 
gation of the nervous and brain centres. In the 
a language of an eminent divine: “The superstructure 
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can not get away from the substructure; the root 
anchors the stock and feeds it.” It thus appears that 
the time has already come when it is not the physiolo- 
gist alone who reasons from below upwards, or from 
the simple to the complex; or, as it was expressed by 
John Stuart Mill, “the upper end of physiology touches 
psychology.” The position of the cerebro-spinal system, 
in its relations to nervous and mental functions, is well 
expressed by Prof. Draper as follows: 


It may be truly said that the position of any animal in the scale 
of life is directly dependent on the degree of development of its 
nervous system. Through this it is brought in relation with the 
external world, deriving sensations or impressions therefrom; 
through this, also, all voluntary muscular contraction takes place. 
Whatever the grade of intelligence may be, the degree of 
development or expansion of the nervous system is in close corres- 
pondence thereto, from the lowest conditions in which it is first 
making its appearance in tribes which are scarcely distinguishable 
from vegetable forms, up to its highest elaboration in the cerebro- 
spinal system of man. 


Before proceeding further it may be proper to remark 
that in our study and observation of nervous and 
mental operations, whether it be the simplest reflex ae- 
tion of the spinal cord, or aseries of the most complex ideo- 
motor movements of the brain, we can not escape the 
underlying and vital work performed by nutrition. The 
researches of eminent physiologists, especially those of 
Charcot, have resulted in demonstrating the existence of 
special trophic centres in the cord and brain. [am aware 
the existence of these special trophic centres is disputed 
by some physiologists, but we could searcely ask for 
stronger proof than the progressive muscular atrophy 
which uniformly follows disease of the cells of the 
anterior cornua of the spinal cord. Then, again, the 
nutritive function of the posterior root ganglion of the 
spinal cord has been demonstrated. 
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Dr. Clouston, in his work on “ Mental Diseases,” page 
102, describes a case of brain softening in which he 
could find on post-mortem examination, “no embolism 
or thrombosis of any of the arteries to account for the 
softening.” He remarks as follows: 


None of the current vascular or embolic theories explain such 
a case of brain softening. 1 think such a disease is the result of 
morbid trophic changes of purely nervous origin, and independent 
of the blood supply. Some ef the modern authorities would 
apparently deny to the nerve tissue an inherent power to waste or 
disintegrate, or to become diseased independently of the blood 
supply or the packing tissue changes. I believe in no such theory. 
Over-mental work does not directly affect the blood vessels, yet it 
causes brain changes of the most serious kinds. Even when 
vascular changes are found, I believed them to be secondary 
in great measure to the alterations of nervous structure. The 
blood vessels and the neuroglia are, after all, the servants of the 
brain tissue proper, and this has not been kept sufficiently in 
mind in recent nerve pathology. 

On the vascular starvation theory of brain necrosis it has been 
always assumed that some mechanical obstruction of a vessel by 
embolism or thrombosis is required. I have seen most of a 
hemisphere softened and bloodless, with every vessel fully patent. 
There had evidently been a spasmodic closure of the vessels, a 
true vaso-motor spasm of a prolonged and complete kind, starving 
one hemisphere of blood and killing the patient. I believe that 
frequently happens, and is the cause of softenings, epilepsies, 
spasms, and mental affections in different cases. 

Such a case is a type of dozens, more or less like it, that I have 
seen in consultation, and that most practitioners in medicine have 
seen. It is most instructive, as showing that the mental functions 
of the brain were first to show, by their disorder, that the organ 
was beginning to be diseased, and that mental depression was one 
marked early symptom of the incipient trophic changes in the 
tissues. They confirm strongly my idea that mental depression, 
per se, is simply the functional expression of convolutional 
malnutrition. 


Reference is made here to the nutritive function 
merely to show that even it, with all the intimate and 


y 
if | 
| 
1 
4 
at 
| | 
if 
if 
; 


1885. | Education and Insanity. 119 


vital relations which it bears to the phenomena of or- 
ganic life, derives its energy from the cerebro-spinal 
centres; and it may be proper to add that in order to 
seek the underlying and primary source of function, 
whether it be trophic, vaso-motor, excito-motor, sensori- 
motor, ideo-motor or inhibitory, we must look to those 
centres for the desired light. To the complex mechan- 
ism of the spinal cord we look for an explanation of 
much; to the vastly more complex mechanism of the 
brain we look for an explanation of vastly more. 

It is by the exercise and regulated activity of the 
functions of any of the centres embraced in this com- 
plex mechanism that a higher degree of nervous, or 
mental power, is acquired, So far as the spinal centres 
are concerned, we observe in the early stages of infaney 
the refiex activity of the spinal cord. An ingoing, or 
afferent impression, calls forth from the centre an out- 
going or motor response, and by a repetition of this 
excito-motor function, the centre acquires more and 
more power, until at last muscular movements, in great 
variety, become duly co-ordinated, and hence are easily 
and gracefully performed. This, in a word, is but the 
primary education of the spinal centres. This process 
begins in simplicity, and with more or less difficulty, 
and through various stages of development, and higher 
acquisitions, increased power and complexity of move- 
ments are reached. As the child develops, the sensori- 
motor activities come more and more to its aid, and it 
is the sensori-motor ganglia which furnish the basis of 
perception, and it is chiefly in these organs where per- 
ceptive acquirements are stored. 

During the growing and formative stages of the 
child’s life, educators should keep in view the import- 
ance of time as a factor in the development of the 
higher brain centres, through which the higher brain 
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functions—the conceptive, the reflective, and volitional 
—find expression. This, they will not, they can not, 
do, until they, themselves, become physiologists, and 
recognize the vital necessity of heeding the suggestions 
derived from physiology in teaching the young. I can 
not dwell on this point, but I can not refrain from en- 
tering an earnest protest against methods which entirely 
ignore the claims of nature in the education of the 
young. This is a theme which requires a more ex- 
tended discussion than the time allotted me on this 
occasion will permit. 

The idiot furnishes an illustration of the educational 
possibilities of the excito-motor, and, to a feeble extent, 
of the sensorimotor organs. There are no intellectual 
possibilities in him; for the higher brain centres, the 
ideo-motor, are either wanting or are so defective that 
intellectual expression or response is a physiological 
impossibility. Through his spinal ganglia, and those 
of special sense, he possesses a narrow range of motor 
and sensory possibility, or potentiality, and through 
patient and persevering effort on the part of others, he 
may, to a limited extent, become educated. By a repe- 
tition of certain movements, and by imitation, under the 
guidance of one having a clear conception of his state, 
these movements may, at last, become sufficiently organ- 
ized in the spinal centres to enable him to regulate, in 
a measure, his muscular movements, and therefore be of 
use to himself. Without this training he is not only a 
subordinate, but an inco-ordinate, being, whose move- 


. ments are feeble, irregular and purposeless, thus render- 


ing him helpless; but with training, he is raised to such 
a standard of automatic and co-ordinating power that 
he is enabled to execute movements more or less clearly 
defined in their character. He has, therefore, through 
training, acquired a species of education through his 
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spinal and special sense centres, but there is nothing in i 
the line of acquirement beyond or higher, for there is 
nothing beyond or higher to educate. He is mindless 
simply because he is brainless, Most assuredly a con- 
sideration of this character justifies the physiologist in 
regarding brain and mind in the light of correlative he 
terms. The idiot does possess the potentiality of spinal | | 
and sense education, and it is only through a proper Ri 
exercise of the spinal and sense faculties, a process by Ah 
which nutritive aid is secured—alwaysa vital condition i) 


of development—that he can become, even to a limited 
extent, educated. ae 
If the congenital defects of the idiot included the Hl | 

spinal as well as the cerebral centres, al] efforts tend- Hall 
| 


ing to improve his condition would prove unavailing. 
If such were the case he could no more be taught 
to co-ordinate muscular movements than he now 
can be taught to reason. He simply possesses the Hy 
conditions possibilities of motor sense 
education, but the fact that he can be educated, 
even on the limited scale here indicated, is a proof of 
the possibility and power of education, If, through 
patient and persevering effort, a being with the | 
low and limited possibilities of the idiot, can be so i} | 


trained as to store up in his spinal and sensory 
centres, motor and sensory acquisitions, or certain mem- 
ories, the product of what he has been taught, thus 
enabling him to rise from a helpless to a helpful state, 
from a condition of chaos to one of order, from aimless 
to regulated activity, from weakness to strength, and 
from utter uselessness to a state wherein he is useful, in Pik 
many respects, to himself, and perhaps to others,—if, I 
repeat, all these ends can be achieved in the case of the 
idiot, through education, what may we not expect from 
it, when wisely applied to one possessing the conditions 
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of normal brain development? The education of the 
idiot implies nothing that exceeds the limits assigned 
to the sphere of reflex and automatic activities, and 
they but dimly foreshadow the possibilities of the 
higher brain centres, the seat of ideo-motor and intel- 
lectual activities. The idiot, from his defective organi- 
zation, is restricted, at best, to the narrow domain of 
the reflex and automatic, while the child possessing a 
normal brain organization is capable of passing from 
the reflex and automatic to the perceptive, and from the 
perceptive to the reflective, to the broader realm of the 
intellectual and of reason. He is not, in other words, 
compelled to stop at a way station which is but a short 
distance from the place of beginning, but he proceeds 
on, and on, until the seat of empire is reached, until he 
finds, as Huxley would say, where “field telegraphy 
and headquarters” are located. 

Idiocy is a condition of brain defect; imbecility is a 
condition of brain weakness; ignorance is a condition 
of brain neglect. The former, as we have seen, pre- 
cludes mental development; the second, from the 
operations of early morbid influences, permits it only 
to a limited extent; but in the latter, we have all the 
possibilities of mental development, and the grand re- 
sults which may flow therefrom, It is an idea well 
worthy of serious reflection, that the difference in the 
mental possibilities of men is not so great, in the same 
civilizations, as generally supposed. I concede that 
instances may be found wherein the difference is marked, 
but I hardly think they are sufficient in number to im- 
pair the strength of the proposition here hinted at. 
There is not so much difference in us at birth, but the 
degree of our intelligence, strength of mind, power of 
reasoning, and the direction we give to our lives, will 
depend chiefly on the character of our environment and 
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to our educational advantages. If the higher brain 
centres, which are the seat of memory, of ideas, of 
thought, of reason, and volition, are not stirred into 
activity by the hand of education, they will remain as 
unproductive and unfruitful as a soil which may be 
rich in all the elements of vegetable growth, but yields 
nothing so long as it is untouched by the plow of the 
husbandman. The soil of the mind, like that of the 
field which lies fallow, must be cultivated in order to 
become productive, and if there be neglect in either 
case, it is not difficult to determine “what the harvest 
shall be.” 

It is only by a proper exercise of the higher brain 
functions that the dreaded results of mental stagnation 
may be escaped. <A brain possessing all the possibil- 
ities of mind power will be enabled, only to a compara- 
tively limited extent, to display that power, unless its 
functions be vigorously exercised. An uncultivated 
brain is at all the disadvantages incident to a conflict 
between weakness and power; and how feeble is such 
a brain to resist the temptations prompted by base 
desire, and how easily it may become the plaything and 
toy of circumstances, Certainly it will not be claimed 
by any one that such a brain is as powerful to resist 
the influences tending to the production of insanity as 
one which is equipped, fortified, and has been made 
strong by the intellectual armament supplied to it by 
the disciplinary forces of education. 

The energy and variety of movement displayed by 
the muscular athlete implies a thorough education of 
the spinal centres. It is only through a long and skil- 
ful training that he can attain to such a standard of 
motor acquisition. This high standard of motor acqui- 
sition implies further, that, in the first place, there must 
have been the conditions of nutritive supply and motor 
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potentiality. A display of mental energy and power 
implies that these conditions exist in the higher brain 
centres ,of ideation and thought, and these centres, 
through appropriate exercise, become the seat, or the 
substrata, of mental acquisitions. I can not refrain 
from repeating the quotation: “The superstructure can 
not get away from the substructure; the root anchors 
the stock and feeds it.” 

Increase of nutritive activity accompanies the growth 
of all organs, whether they relate to the simplest or 
most complex; and it is through the subtle, plastic and 
solid work performed by this, the most fundamental of 
all functions, nutrition, which furnishes the foundation 
and support of all our acquisitions, whether they be 
motor, sensory or ideational. The congenital defect of 
the idiot’s brain carries with it a corresponding degree 
of trophic defect—a defect involving the trophic centres 
of that organ; and hence, there can be no brain nutri- 
tion, and, consequently, no brain development. A 
normal nutrition, then, is the vital function on which 
all bodily and mental growth depends. The exercise 
of any organ, through its functional activity, involves 
nutritive expenditure, and the direction and amount of 
this expenditure will be determined by the special 
mode and degree of exercise. The spinal centres of the 
muscular athlete have, under the application of this 
principle, grown to a condition admitting of extraordi- 
nary power, and, at the same time, acquired an adapt- 
iveness which fits them for the accomplishment of 
special ends, 

The same is true of the higher brain centres. Nutri- 
tion is represented in the solid masonry of tissue build- 
ing and the various modes of such building, and the 
brain is no exception, but a conspicuous example of the 
operations of nutritive law. Through sensori-motor 
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exercise we enlarge our capacity for perception, and the 
ground work of this enlarged capacity and increased 
and varied power, as manifested in broader,. keener, 
and, perhaps, truer perceptions, is to be found in the 
nutritive supply, and also in the disposition of such 
supply, and the tendencies imparted by it through the 
different workings of the sensorimotor mechanism, If 
we pass to the still higher and broader realm of mental 
conception, wherein ideas become the product of 
thought, we have not passed beyond, or transcended 
the limits which physiological science assigns to the 
nutritive function. The lowest bodily and the highest 
mental organs are alike dependent upon it for life, 
growth, sustenance, mode of action and power.  Inter- 
rupt this nutritive supply to the mental mechanism and 
what do we have? Brain atrophy begins, mentalization 
is on the wane, and, ultimately, dementia is the result. 
Check or embarrass the nutritive function and the law 
of dissolution will assert itself. Through the ascending 
steps of evolution we pass from the simple to the com- 
plex, and through the descending steps of dissolution 
we pass from the complex to the simple. Thus it is, 
that trophic action always plays a vital part in every 
species of growth and activity. Disease of any organ 
of the body implies impairment of the trophic function, 
and the brain is not an exception to the rule. In every 
ease of insanity, whatever its form, the nutritive fune- 
tion of the brain is more or less involved, and, as a 
rule, our first steps in treatment are directed to the 
restoration of that function. It is the groundwork of 
all function, bodily and mental; and hence the reason 
why we recognize insanity, strictly speaking, as a physi- 
cal disease. We have seen how the infant’s growth is 
promoted by exercise, how its muscular movements in- 
crease and become easier by repetition; how the mus- 
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cular athlete, through exercise and training, acquires 
power, skill and variety of movement; and even how 
the idiot, through special effort in training, with his 
feeble potentiality, acquires a certain standard of power 
and regularity of movement. It is needless to observe 
here, that, in either of these instances, the power thus 
acquired through the education of the spinal and sen- 
sory centres, confers upon the individual an almost 
immeasurably increased ability to resist or combat 
damaging impressions, or assaults, which otherwise 
might prove disastrous. This view of the subject is 
equally applicable to the education of the intellectual 
centres of the brain. Education opens the paths by 
which the ideo-motor centres of the brain are reached, 
and through which they are impressed and aroused into 
ideo-motor activity. Like the education of the lower 
centres already referred to, obstacles and difficulties 
hedge the way at first, but by repetition of mental 
movements the work becomes gradually easier, ideas 
increase in number, power, activity, and regularity. 
We are not, in this connection, to contemplate the brain 
merely as a storehouse of ideas, but in addition thereto, 
as a workshop, wherein, through thought and reason, 
ideas are elaborated and compared, and thus is laid a 
foundation for the exercise of judgment. All this 
work, this complex work, is performed through the 
operations of the higher brain mechanism, supported 
and sustained by nutrition, which erects, all along 
their delicate lines and pathways, defenses and _ fortifi- 
cations, which give to the educated brain, in the pre- 
vention of insanity, all the advantages over an unedu- 
eated one which strength has over weakness, which 
power has over feebleness, which intelligence has over 
ignorance everywhere, and in all the other relations of 
life. Can we resist the conclusion, then, that education 
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is the natural, the surest, and most reliable method of 
preventing insanity ? 

But the question will be asked, do not educated 
people become insane? Are not the hereditary tenden- 
cies in many so strong that it is difficult, perhaps, in 
some instances, impossible, to escape insanity? It will 
be readily conceded that the world abounds in faulty 
education, and especially is this true of children. Out 
of children men and women grow, and the direction 
and shape of this growth will chiefly depend upon the 
efforts of parents and teachers. A child born in pov- 
erty and ignorance, and who is permitted to grow up 
without education, and exposed to all the disadvanta- 
geous circumstances incident to an atmosphere of pov- 
erty and ignorance, will be inclined to reflect in his 
growth and conduct inborn tendencies; and, in addition 
to these he will absorb and assimilate the harmful 
elements of a damaging environment. He will, in other 
words, grow upon what he feeds. He will be the 
logical outgrowth and product of the circumstances 
surrounding his birth and growth. He is unfitted, 
when grown, to engage in any work involving the fierce 
competitions of life, for the reason that he is unequipped 
for the strife. If he attempt it he goes to the wall, for 
it is the fittest that survive. The brain of such a person 
may easily become the prey of imposition, of tempta- 
tion, may revel in great expectations, when not suffering 
the pangs of equally great disappointments; the will 
recedes, and emotion comes to the front, and indiscrim- 
inate drifting follows. This is the mental soil in which 
insanity easily takes root and grows. He, fortunately, 
may escape, but he is not in an attitude, mentally, to 
make an attack or resist an assault. 

Let us now take this same child, born of the same 
parents, and in poverty and ignorance, but subjected in 
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early life to educational influences, embracing proper 
physical care and training, proper mental discipline, and 
a moral atmosphere containing the germs of wholesome 
restraint, and who can doubt but that we shall 
prebably have at manhood’s estate, a person com- 
petent to meet the emergencies of life, one who is 
armed, equipped and qualified to perform his share 
of its duties, who is fortified against adverse cireum- 
stances, to which we all are more or less exposed, 
who is neither shocked nor overwhelmed by grave 
responsibilities, which full-fledged men never seek 
to escape. What about the hereditary or inborn 
tendencies? It is one of the most important missions 
of education to change the currents of inborn 
tendencies, and through its moulding and modifying 
agencies, to so shape and direct the life that it will 
grow away from them. Such education implies a recog- 
nition of the principles of physiological science and 
their successful application. A system of education 
that wisely embraces within its scope a psychology 
which is rooted in physiology, will repress the bad as 
well as develop the good in the growing child. It will 
turn the current of energy, naturally tending in the 
direction of evil, into channels which lead to usefulness 
and power for good. It does not destroy energy, but 
conserves it; it does not seek to banish force, but to 
correlate it. The salutary influence, modifying agency, 
and power of education upon the young, which have 
been claimed for it here, are exemplified in a remarka- 
ble degree in its effects upon the Indian children at 
Hampton, Va., and at Carlisle, Pa. The work accom- 
plished here is merely referred to as an illustration of 
the power of education under peculiarly unfavorable 
circumstances. In view of these considerations, it is 
difficult to resist the conclusion that education may 


i 
{ it 
q 
4 
| 
| 
i 
/ 
| 


1885. | Liducation and Insanity. 129 


become a power in brain building, and in the develop- 
ment of character, which will prove the strongest 
bulwark against insanity, and under circumstances, too, 
wherein heredity might become a dominating cause, 
were it not for the power thus acquired. If it be con- 
ceded that the position here taken is correct, how can 
we escape the conclusion that true education is more 
important than all other influences combined in the 
prevention of insanity ? 

In concluding this branch of the subject, I desire to 
quote an eminent author who remarks: 


It will be admitted on all hands that education would be the 
strongest barrier against mental derangement which it would be 
possible to raise; a pity it is, therefore, that men are not agreed 
as to what is the best system of education. 


I have refrained thus far in this discussion, with the 
exception of incidental allusions, from a consideration 
of the inhibitory function of the nervous system and 
brain. 

Inhibition is regarded by that eminent physiologist, 
Michael Foster, as a fundamental property of nervous 
tissue, and, under certain conditions, will manifest its 
influence in all nervous systems, however simple or 
complex, in the frog, or in man. He remarks: 


When afferent impulses reach a centre already in action, the 
activity of that centre may, according to circumstances, be either 
depressed or exalted, may be inhibited or augmented. 

* * * * * * 

The reflex action of the spinal cord, like other nervous actions, 
may be totally or partially inhibited, that is, may be arrested or 
hindered in their development, by impulses reaching the centre 
while it is already in action. 

* * * * * * 

All day long and every day multitudinous afferent impulses, 
from eye, and ear, and skin, and muscle, and tissues, and organs, 
are streaming into our nervous system; and did each afferent 
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impulse issue as its correlative, efferent motor impulses, our life 
would be a prolonged convulsion. As it is, by the checks and 
counter checks of cerebral and spinal activities, all these impulses 
are drilled and marshaled and kept in hand in orderly array till a 
movement is called for; and thus we are able to execute at will 
the most complex bodily mancuvres, knowing only why, and 
unconscious or but dimly conscious h: w we carry them out. 


The importance of this inhibitory power which is 
manifested as a regulating, modifying and controlling 
influence on nervous and mental action, can scarcely be 
exaggerated, and is worthy of serious and profound con- 
sideration. It displays itself in modifying, regulating, 
and checking muscular movements; its power is still 
further illustrated in the influence which it exerts 
in the vital movements of respiration and circula- 
tion, and its highest correlative and supremest funce- 
tion is manifested by the will in controlling mental 
movements. In discussing the inhibitory function of 
the brain as applied to the control of these movements, 
Ferrier remarks: 


The centres of inhibition undergo education along with the 
centres of actual motion during the growth of volition. The 
education of the centres of inhibition introduces the element of 
deliberation into volition, for action at the instigation of present 
feelings is suspended until the various associations which have 
clustered round any individual act have arisen in consciousness, 
The resultant of the various associations, the revival of which is 
conditioned by the present feeling and the concentration of con- 
sciousness which it instigates, is the motive which ultimately 
determines the action. 

In proportion to the development and degree of education of 
the centres of inhibition, do acts of volition lose their impulsive 
character and acquire the aspect of deliberation. Present impulses 
or feelings, instead of at once exciting action as in the infant, 
stimulate the centres of inhibition simultaneously, and suspend 
action until, under the influence of attention, the associations 
engendered by past experience between actions and their pleasur- 
able or painful consequences, near and remote, have arisen in con- 
sciousness. If the centres of inhibition, and thereby the faculty 
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of attention, are weak, or present impulses unusually strong, 
volition is impulsive rather than deliberate. 

The centres of inhibition being thus the essential factor of 
attention constitute the organic basis of all the higher intellectual 
faculties. And in proportion to their development we should 
expect a corresponding intellectual power. 

* * * * 

In proportion to the development of the faculty of attention 
are the intellectual and reflective powers manifested. This is in 
accordance with the anatomical development of the frontal lobes 
of the brain, and we have various experimental and pathological 
data for localizing in these the centres of inhibition, the physio- 
logical substrata of this psychological faculty. 


Dr. Clouston, in discussing the matter of inhibition, 
remarks as follows: 


The doctrine of nervous inhibition and of inhibitory centres has 
done very much to definitize our notions in regard to the mental 
working of the brain. There is, of course, no proof of mental 
inhibitory centres, but there is mental inhibition, and a function 
always implies an organ of some sort. When it is demonstrated 
that the excitation of certain nerves caused, not motion, but stop- 
page of motion; when it was proved that the nutrition of the 
tissues was largely influenced by the increased or diminished 
potency of the capillaries or arterioles, and that the latter was 
dependent on two sets of nerves and two sets of centres, one to 
open and the other to shut those vessels, such physiological facts 
were at once correlated with the facts observed in conditions of 
mental excitation and depression, mental quickening and slowing, 
emotional super-sensitiveness and torpor; and the conclusion was 
arrived at that in the higher department there must be a some- 
what similar apparatus for regulating the exercise of the mental 
functions of the brain, and that disorders of these would probably 
make all the difference between sanity and insanity, between self- 
control and insane impulses, 


It would be an easy matter to furnish still further 
proofs and the testimony of other authorities in sup- 
port of the importance of inhibition as a nervous and 
mental function. Lack of inhibitory power is fre- 
quently due to the defective training of the young, 
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especially in those numerous instances wherein children 
are permitted to give free rein to every desire, to the 
gratification of every wish, and thus through failure 
to exercise inhibition, passion comes to the front, asserts 
its sway, and dominates the lite. The excesses of our 
own time, whose name is legion, are largely attributable 
to this defect in the education of the young. As a 
logical result of unexercised and weakened inhibition, 
we not unfrequently have those conditions of mental 
instability which culminate in insanity. The regulative 
principle which co-ordinates muscular movements, and 
thereby prevents “ our life from becoming a prolonged 
convulsion,” has its correlative in the regulative power 
and control exercised by the will on mental movements. 
Movement, to be of use, and to protect from danger, 
must have-guidance. The movement of the swift run- 
ning train must be furnished with the needed facilities 
for moderating and checking movement, or fatal collision 
may be the result. The movement of the huge ocean 
steamer as she speeds on her course must be under the 
control of the helm, or she drifts, and is at the mercy 
of the waves. The man who is defective in, or who 
has suffered loss of, inhibitory power is in a position to 
be blown hither and thither by the storms of passion, 
to become the toy and plaything of circumstances, and 
a ripe subject for insanity. 

{ am aware that quite a percentage of those who are 
received as patients at our asylums for the insane are 
reported by friends, at the time of admission, as having 
some education. It will quite frequently be found, 
however, that while they may have some book learning, 
they have, strictly speaking, very little education, and 
this little lacks in the essentials needed to protect the 
brain from insanity. The weak points have not been 
strengthened; the strong points have not been repressed 
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or correlated in a more wholesome channel of energy; 
and as a result we have the unbalanced state charac- 
teristic of the history of many who finally reach 
asylums. A few become insane who have enjoyed the 
advantages of a higher education, but in such instances 
we can usually find evidence of a strong hereditary 
tendency, or the effects of severe mental strain, or the 
result of prolonged indulgence in some damaging 
excéss, or a combination of them all. In such cases the 
prospects for recovery, unless there be organic lesion, 
or senile changes, are vastly better than among the 
ignorant and uncultured. In the latter you have very 
little to return to, and that little may have suffered 
fatal blight by a first frost, which precludes all hope ; 
but in the former you may have only to restore the 
normal nutrition of the brain in order to enable the 
mental functions to reassert themselves. A person of 
this class fortunately has within himself the resources 
to help himself. The insanity of the ignorant, on the 
other hand, represents a condition of comparative help- 
lessness; the small stock once possessed, should it be 
partially regained, amounts to but little, and then it 
probably can not be retained; whereas the insanity of 
the educated is antagonized, under proper conditions, 
by the ideas in store, and by the acquired forces which 
they supply through reason and will. 

On a previous occasion facts and figures were presented 
to this Association which conclusively showed that 
while one-eighth of the population of this country was 
of foreign birth, one-third of all our insane came from 
this class. I think this a point of considerable signifi- 
cance. The great mass of foreigners annually dumped 
on our shores very nearly represents a mass of ignorance 
equally great. If they have ideas they are different 
from our own; they have been bred to a different civil- 
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ization; they, and those who have gone before them, 
have, from birth, worn the shackles of casfe ; they think 
differently, speak differently, and, to a very large extent, 
poverty, as well as ignorance, has been a heritage. With 
such antecedents, and such a feeble equipment, we 
should not be surprised at the inability of so many of 
of them to endure the process of transplanting, nor 
should we wonder at their incapacity to meet the trials, 
exigencies and competitions incident tc their new en- 
vironment. The brains of many 6f these people are as 
incapable and unfitted for the tasks before them as a 
man would be for a foot race whose legs are paralyzed. 
In the struggle they drop out of the ranks simply 
because they are unfitted for the march. In a strictly 
savage or barbarous state it is said there is no insanity. 
In such a state all stand on the same dead level of 
ignorance, and hence the struggles and competitions 
incident to a civilized state do not exist. It does not 
follow by any means that barbarism is the true remedy 
for insanity, or that civilization should be regarded as 
its chief cause. In the barbarous state there is nothing 
observed beyond sensori-motor display, intellectual 
stagnation being complete, for the reason that there is 
nothing in the environment of the savage to arouse and 
call forth intellectual display; hence, so far as the 
higher centres are concerned, there is no brain building, 
and, therefore, no mental organization, and without 
mental organization there can be no insanity. 

In the lowest condition of barbarism we should 
not expect to meet with insanity; in the highest 
state of civilization, a state of civilization which 
implies a certain standard of intellectual and moral 
development, we should not expect to meet with 
insanity. The former is below the line of its oper- 
ations, the latter above it. It is in the intermediate 
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space between the two where the trouble is found. 
The mountain to be climbed is too steep and too high 
for some; some exhausted in their efforts to keep 
up with others; and then there are those who gather 
strength by the struggle, and thereby attain to a 
standard of power which enables them to surmount 
obstacles, carry burdens, and perform difficult tasks 
with ease. In the upward march of civilization the 
difficulty does not lie so much in the resistance of 
obstacles, the weight of burdens, and the severity of 
tasks as in the weakness and inability of those who at- 
tempt to overcome, carry, and perform them. Power is 
required—the power which knowledge alone can give. 

The late Dr. E. H. Clark, in his admirable littie book 
on “The Building of a Brain,” very clearly and forcibly 
presents some views which [ can not refrain from quot- 
ing in support of the position taken in this paper. He 
says: 


I once asked a successful merchant and manufacturer, who had 
accumulated a large fortune, how he managed to make money at 
a time when all others who were engaged in the same business 
were losing it. He replied that he had practically learned every 
detail and branch of bis business. so thoroughly that he could at 
any time, if necessary, take a place and perform the special work 
of any of his workmen. In one and a most important sense, he 
was made by and out of his business. His efforts to practically 
learn every detail had developed him. Suppose his business 
branched into one hundred different directions, terminating in one 
hundred different sorts of labor, each sort of labor affording 
occupation for one or more workmen. In becoming acquainted 
with each of these hundred details, and in supervising the work- 
men that wrought them out, he acquired a knowledge which no 
other experience or education could give him. So far he was 
made out of his business, developed by it. If in his prepara- 
tory training he had learned only ninety, or eighty, or fifty of the 
branches of his business, he would have been, pro tanto, less 
developed. His business consisted of three great departments— 
manufacturing, exporting, and importing. The management of 
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these reflected itself back upon his development and character. 
If he had neglected, or not acquainted himself with, one of these 
departments—ex porting, for example—he would have been so much 
the less developed ; he would have lost the special knowledge and 
training that an acquaintance with the exporting part of the busi- 
ness would have given him. This loss would, of course, be pro- 
portionately greater than that resulting from inattention to a single 
one of the hundred details which entered into the great whole of 
his business. 

Observe that here are two distinct things which are not to be 
confounded. One is the growth or development of the man by 
reason of the special effort, training and knowledge, which came 
from learning every detail of his business, as well as from manag- 
ing the whole; and the other is the character and amount of 
mental force thus developed: one is the process of development; 
the other is the result attained. One is the re-acting of the 
business on the man; the other is the merchant, developed by the 
re-action. If while my mercantile friend was learning his business, 
getting this part of his education, he had omitted to become 
acquainted with a single detail, he would have developed just so 
much less mercantile power: he would have become just so much 
less of a merchant or manufacturer. When the power was 
acquired, he should exert or spend it in any direction he chose. 
First, there was growth, the force for which was supplied from a 
hundred sources; and, secondly, there was a power which was 


grown. 
* * * * * * * 
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Appropriate exercise of an organ aids its development and 
increases its power. Appropriate locomotion strengthens the legs; 
80 does digestion the stomach; and vision, the eye. The normal 
performance of a function strengthens and develops the organ that 
performs it. The brain is not only no exception to this law, but 
is an admirable illustration of it. Brain-exercise, that is, cerebra- 
tion, strengthens and develops the brain. If quality as well as 
quantity is included in development, no limit can yet be assigned 
to the extent of the latter, and, consequently, no limit to the 
manifestations of intellectual and spiritual power that may pour 
through the brain. I presume we have only an imperfect con- 
ception of what the human brain will yet attain to. Compared 
now as an instrument with what it will be ages hence, when both 
men and women are appropriately educated, when brains shall be 
built out of masculine and feminine organizations, that have been 
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appropriately trained, and from which hereditary evils have been 
eliminated, century after century, by the survival of the fittest, 
the brain of to-day, compared as an instrument with that brain of 
the future, fit for the use of a god, is as rude and imperfect as the 
lenses of two hundred years ago compared with the microscopes 
of the present day. It is the duty of our systems of education 
to evolve such brains. 

It is quite possible that some of the views presented 
in this paper will not receive the sanction of all of my 
colleagues. I think it probable, however, that those 
who have had a longer experience and_ broader 
opportunities for observation than myself, will concede 
the intimate relationship between ignorance and 
insanity, and the discouragements under which we 
labor in our efforts to restore patients of the ignorant 
class to sanity. We must bear in mind when such 
patients are brought to us that they had very little to 
lose; that the little which they had was probably 
spoiled in the losing, and thus, being deprived of the 
conditions of restoration, our failure to cure in so many 
cases should not be a matter of surprise. The mass of 
chronic insane already accumulated in this country, 
and which is annually receiving iarge accessions, draws 
most of its recruits from this class. It must be 
remembered that comparatively few of this class 
recover, for the reason, chiefly, that they did not 
possess in the first place the conditions of recovery. 
True, they may be greatly improved by asylum treat- 
ment; may become capable, under proper guidance, of 
performing a fair degree of manual labor; but they 
seldom reach a point above the plane of purely 
automatic action. How can reason and volition return 
to those from whom it never departed? Education, 
education, I repeat, is the grand agency through which 
the conditions of reason and volition are supplied to 
the brain, and unless thus supplied, how exposed are 
we to insanity and how powerless to resist it. 
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On the other hand, how different with those insane 
patients who come from the educated class. Here we 
have, as a rule, something on which to hope and build. 
That which seems lost may be only temporarily 
obscured, and when the cloud is dissipated, reason and 
volition resume their sway, and the man is himself 
again. 

People of this class bring to us conditions, growing 
out of education, of recovery from insanity, which are 
not possessed by the ignorant class. I am free to 
acknowledge that people who rank among the educated, 
become insane, but such an acknowledgment does not 
weaken the position taken in this paper. Through 
unfortunate inheritance, errors of youth, the disad- 
vantages of a rich parentage, accidents of later life, or, 
what is of still more common occurrence, the excesses 
following vicious indulgence, occasionally produce 
insanity in this class. In discussing the insanity of 
the French forty years ago, Esquirol wrote: “The 
change in our morals will be felt longer in proportion 
as our education is more defective. We take great care 
to form the mind, but seem to forget that the heart, 
like the mind, has need of education.” 

It is not claimed here that all the causes producing 
insanity in the educated class are attributable to the 
results of vicious indulgence and the controlling power 
of vicious propeusity, but it is claimed that most of 
the insanity of this class comes from causes of this 
character. Ina certain sense, the insanity here referred 
to might be charged to lack of education—lack of 
moral education. A recognition and thorough applica- 
tion of the principles of physiological science in early 
life, due attention to the laws and teachings of hygiene, 
an avoidance of early mental strain, coupled with the 
vital necessity of self-control, which means the due 
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subordination of passion to will, are among the 
essentials which are too frequently omitted in educa- 
tion, and through such omission, persons who are 
considered educated do sometimes fall a prey to 
insanity. On the other hand, those who have been 
early taught that they have bodies as well as minds, 
whose health, physical and moral, has been regarded, 
during the period of growth, as paramount to all other 
considerations; those who have sought learning from 
books, and wisdom from experience; who have recog- 
nized the claims of benevolence, and who have walked 
in paths of usefulness for the sake of being useful, 
represent a class composed of persons who very rarely 
knock at the door of insane asylums for admission. 

In this brief and imperfect plea for education, and 
in claiming for the educated brain comparative im- 
munity from insanity, I have aimed to consider the 
subject in the light of modern physiology; and the 
conclusions reached will be found, I trust, to be in 
harmony with the deductions of physiological science. 
It has not been my aim to discuss the subject in any 
but a physiological sense. The brain and mind have 
been considered as correlative terms, for in the light of 
mental physiology they can scarcely ‘be regarded as 
otherwise. Such a view of the subject should neither 
diminish nor dwarf our conceptions of the priceless 
worth of mind so much as it should exalt our concep- 
tions and enlarge our estimate of the brain’s value. If 
mind be as dependent on brain for expression as 
physiology claims, if the two bear such a necessary 
and profoundly intimate relationship as our science 
teaches, how can we as physiologists, we, who are 
called upon to “minister to the mind diseased,” 
estimate the worth of the brain by any other standard 
of value than that of the mind itself? 
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SHORT NOTES ON A CASE OF “FOLIE CIR- 
CULAIRE.” 


BY J. HARRINGTON DOUTY, M.R.C.S., 
Senior Assistant Medical Officer, Worcester County Asylum, England. 


J. W., female, aged 47; married; no occupation. 

Past History—She was admitted in 1873 into a 
Lunatic Hospital with delusional mania. At that time 
she imagined herself to be possessed of great riches, 
and had accordingly been giving extravagant orders to 
her tradesmen; she thought she was pregnant, and that 
she had been so for a long time; said her daughter had 
“smashed her ribs for her,” and that she was a free- 
mason; and made many other equally absurd and 
improbable statements. After being for three years 
and seven months under treatment at the hospital, and 
being no better, she was sent here on September 4, 1877. 
The notes on admission describe her as “ very thin, and 
anemic,” but as possessing healthy thoracic and abdom- 
inal organs. She was in much the same state of mind 
as when admitted into the hospital, being conceited and 
amorous, and possessing many delusions as to her own 
importance, wealth and powers. The diagnosis entered 
in the books on her admission, was “chronic mania.” 

It was very soon apparent, however, that the term 
chronic mania was hardly a correct one; her mental 
condition was found to alternate between a mood of 
_gaiety and self-satisfaction with exalted delusions, and 
one of sullen melancholy. Later on there was noticed 
to intervene between these two conditions a period of 
comparative sanity. The contrast between her mental 
state, subjective and objective, during her maniacal and 
melancholic periods respectively, was so great that she 
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has been for some years referred to by nurses and every 
one else as either “in her shell” or “out of her shell.” 
During the last two years the length of each stage 
has been approximately six weeks; I say approximately, 
for sometimes after being excited for three weeks she 
may remain depressed for a month, and then be fairly 
well for five or six weeks; the length varies, but is 
hardly ever less than three or more than six weeks. 
Sometimes, as I have said, the stage of comparative 
sanity is absent. When “out of her shell,” she is talk- 
ative, excitable, fond of notice and flattery, and ex- 
tremely deluded. She believes herself to be possessed 
of unlimited wealth; offers to present a new organ to 
the chapel; talks of persons in high ranks of society as 
belonging to her own circle of friends, and is altogether 
proud and overbearing. When in this state, she im- 
agines she is beautiful, and tries to fascinate everyone 
at the weekly dance, hopping about in a ridiculous and 
fantastic manner, and trying to “flirt” (as she calls it) 
with her partner or any other man who will notice her. 
She can play the piano a little, and when in the mood 
I am trying to depict, will give a solo at the entertain- 
ment, whose character is strikingly descriptive of her 
state of mind, full of bangs and flourishes. If a mem- 
ber of the other sex enters her ward she is pretty sure 
to accost him as he passes her, attracting his attention 
in some way or another, and trying to engage him in 
conversation, during which, if he allows her, she com- 
pliments and flatters him, and is absurdly coquettish. 
Sometimes during this period of exaltation, she becomes 
querulous, and troublesome, accusing her nurses and 
other people of “want of respect,” and refusing to do 
as she is wished. She sleeps badly, and frequently 
needs a nightly dose of chloral hydrate. From such 
a condition she passes more or less suddenly, often 
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in a couple of days, into one of an exactly opposite 
character, and of which the following note gives some 
idea: “After a transition stage of a few days, she is 
now “in her shell.” It would be impossible to find an 
expression that describes more truly the change that 
has passed over her. A few days ago she was thrust- 
ing herself under observation upon every possible 
opportunity; she now retires into a corner of her ward, 
gets out of sight, covers up her head, and lies on a 
couch, taking no notice of anything or anybody, and 
being induced with difficulty to move when mealtimes 
come; she was then active, fussy and meddlesome, but 
is now careless, apathetic and indolent; from a state of 
hilarity, she has sunk into one of silent depression; 
her face, which before wore a smile of self-satisfaction 
and conceit, bears now plain marks of weariness, indif- 
ference and disgust with things in general. She will 
neither go to the entertainment, nor will she play the 
piano. - Nothing is right for her, nothing is beautiful, 
or comfortable, or pleasant; all are her enemies, none 
her friends; she “might as well die at once as live such 
a life as this.” 

Careful watching will detect a certain amount of 
dementia following the melancholic season, and lasting 
for a few days; although allowing herself to be drawn 
into conversation, she maintains it badly; there is a 
general hebetude; her manner becomes feeble; she con- 
fuses names and has an incorrect appreciation of time, 
though whilst talking she is evidently doing her best to 


“ pull herself together.” After a few days in this dull 


state, her mind clears up to such an extent often that 
a skilled specialist might easily be puzzled to discover 
any evidences of alienation. 

One might almost compare the different phases 
through which her mind passes to the cycle of the 
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natural seasons. There is a springtime of comparative 
sanity, during which are developing those ideas and 
delusions of power and importance whose maturity 
constitutes her summer; then comes the autumn of 
reaction, depression and hopelessness, to be followed by 
a winter of hebetude. As I have said, however, three 
only out of the four would be noticed by a casual 
observer. The short period of true dementia which 
follows the melancholia, being discoverable only by a 
close, clinical observation. Though there is nothing, 
perhaps, of especial interest in her case, it seemed to 
me worthy of record as an example of the more curious 
amongst the numberless types which recurrent insanity 
assumes, 
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in a couple of days, into one of an exactly opposite 
character, and of which the following note gives some 
idea: “After a transition stage of a few days, she is 
now “in her shell.” It would be impossible to find an 
expression that describes more truly the change that 
has passed over her. A few days ago she was thrust- 
ing herself under observation upon every possible 
opportunity; she now retires into a corner of her ward, 
gets out of sight, covers up her head, and lies on a 
couch, taking no notice of anything or anybody, and 
being induced with difficulty to move when mealtimes 
come; she was then active, fussy and meddlesome, but 
is now careless, apathetic and indolent; from a state of 
hilarity, she has sunk into one of silent depression; 
her face, which before wore a smile of self-satisfaction 
and conceit, bears now plain marks of weariness, indif- 
ference and disgust with things in general. She will 
neither go to the entertainment, nor will she play the 
piano. Nothing is right for her, nothing is beautiful, 
or comfortable, or pleasant; all are her enemies, none 
her friends; she “might as well die at once as live such 
a life as this.” 

Careful watching will detect a certain amount of 
dementia following the melancholic season, and lasting 
for a few days; although allowing herself to be drawn 
into conversation, she maintains it badly; there is a 
general hebetude; her manner becomes feeble; she con- 
fuses names and has an incorrect appreciation of time, 
though whilst talking she is evidently doing her best to 


““pull herself together.” After a few days in this dull 


state, her mind clears up to such an extent often that 
a skilled specialist might easily be puzzled to discover 
any evidences of alienation. 

One might almost compare the different phases 
through which her mind passes to the cycle of the 
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natural seasons. There is a springtime of comparative 
sanity, during which are developing those ideas and 
delusions of power and importance whose maturity 
constitutes her summer; then comes the autumn of 
reaction, depression and hopelessness, to be followed by 
a winter of hebetude. As I have said, however, three 
only out of the four would be noticed by a casual 
observer. The short period of true dementia which 
follows the melancholia, being discoverable only by a 
close, clinical observation. Though there is nothing, 
perhaps, of especial interest in her case, it seemed to 
me worthy of record as an example of the more curious 
amongst the numberless types which recurrent insanity 
assumes. 
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NOTES AND COMMENTS. 


Tue Trrat or Mrs. Duptey.—Unexpected verdicts 
in criminal trials have long ceased to create much sur- 
prise in this country. That which caused many persons 
to look for a different result in the case of this woman 
who shot down the man “ Rossa” in open daylight, was 
the difficulty of recognizing insanity at all in some 
eases which exhibit wonderful calculation, adaptation 
of means to ends, apparent self-possession, and consid- 
erable reasoning power, combined with mother wit in 
word-fencing with lawyers. All this, however, is not 
incompatible with such a fixed mental disorder as may 
give a persistent and grave determination to the volition 
and personality of the individual. Besides, it is well 
known that such persons as a rule indignantly repudiate 
the allegation of their own insanity, even when, like 
Mrs. Dudley, they have to admit the fact of a previous 
confinement in an asylum. ‘This fact undoubtedly, 
supplemented by Dr. Macdonald’s very positive testi- 
mony, had great and decided weight with the jury, 
however coherent and rational her own conduct and 
language in court may have appeared. Very often the 
very brillianey and vivacity of such a prisoner, running 
occasionally into eccentric or quick-witted drolleries or 
vituperation, together with the constant tendency to 
interrupt, to assert oneself, and to take part in all dis- 
cussion going on, however natural it may seem from a 
lay point of view, may be simply an expression of over- 
weening self-conceit and inordinate love of notoriety, due 
to a morbidly exalted mental state common in chronic 
insanity. The coarser implements of a judicial investi- 
gation, as we have before this had occasion to observe, 


A 
Lit 
| 
Vi 
W 
| H 
| 
a 
q | 
| 
R 
| 
4 


1885. | Notes and Comments. 145 


are hardly equal to the determination of the more subtle 
boundary lines between perfect sanity and the “mind 
diseased.” On the whole, although this may be one of 
the “border line” cases that leave room for some con- 
troversy, we are disposed to agree with the conclusion 
expressed by the New York 7ribune, that “surprising 
though it appears, the verdict was not incompatible 
with the conscientious performance of their duty by the 
jury.” 

As part of the literature of this notable case we may 
append the following letter which was written by the 
prisoner to an inmate of the Utica Asylum the day 
before her trial: 


JEFFERSON Market Prison, 
June 21, 1885. 


DEAR 


—— asked me to write and let you know that the 
Supreme Court decided against her, and she was sent to the peni- 
tentiary on the 9th of this month. You must put “committed on 
the 9th June” on your-letters when you write to her. I feel very 
sorry for her, and my counsel has promised to do all in his power 
to obtain her pardon, and I fancy that he will succeed in so doing. 

The workmen have nearly demolished all our side of the Tombs, 
and all the women are in the Magdalen. I was not at all well and 
so the Warden sent me here as soon as they commenced pulling 
down, and I like it much better. 

My trial is to come off to-morrow, but even if I am acquitted on 
the ground of insanity, I do not expect to be sent to Utica, as I 
prefer to go to Middletown Asylum. It is much smaller, and 
nearer to New York, so I shall not have the pleasure of seeing you 
in your mansion. 

—— —— has been convicted on one indictment and will be 
tried on another one this week. 
is still gliding gracefully about the Tombs, and I 
am waiting patiently for the penitentiary, asylum or liberty. 

_ Thanks for the paper, but for mercy’s sake let me have a little 
rest from my esteemed friend and distinguished victim. I am 
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bored to death hearing his name, and dread the revival of the 
whole affair at my trial. With best wishes, I remain, 
Yours sincerely, 
Yseutr Dup.ey. 


The woman has since been consigned by the Judge 
to the Middletown Asylum. 


Eneusnh Asytum London 
Medical Times and Gazette has for some time past been 
arrogating to itself the function of mentor in medical 
ethics. Under the general head of “Letters to Undis- 
tinguished Persons,” several epistles have appeared in 
that journal, written by a pseudonymous counsellor, 
and the reader has been gratuitously admonished on a 
great variety of topics—from the proper disposition of 
his hat and cane while visiting his patients, to the more 
important modus operandi in consultation. So long as 
our contemporary confined its strictures to matters of 
taste and etiquette, no one had occasion to complain, 
though many must have smiled at the charming display 
of naiveté, and questioned the soundness of some of the 
advice proffered. But when the Medical Times and 
Gazette takes upon itself to write one of its letters to 
“The Superintendent of a Lunatic Asylum,” wantonly 
perverts the truth and holds up to scorn and contempt 
our British Asylum confréres, we may allow ourselves 
the privilege of a few words in protest and vindication. 
The letter in question appears in the issue of June 20th, 
ult., and is signed by “A Former Patient,” a most 
- felicitous signature indeed, for the communication bears 
striking resemblance to the scurrilous screeds that occa- 
sionally find their way into print from the pens of half: 
cured lunatics. After an introductory reference to the 
“boundless despotism” of asylum superintendents, the 
enquiry is made as to what qualifications these gentle- 
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men bring to the discharge of their momentous duties. 
The querist’s answer is, we have no hesitation in saying, 
a libel on the qualifications of English superintendents: 
“Your diplomas are the very lowest that are compati- 
ble with the practice of your profession, They are the 
irreducible minimum, They are just sufficient to qualify 
you for the house surgeoncy to a country hospital, but 
no hospital in London or any large provincial town 
would admit you on its staff, ete., ete.” This is but one 
of the many counts in “the former patient’s” indict- 
ment, but as the others are of a piece therewith, one 
refutation will suffice for all. 

Let “the former patient” consult Churchill’s Medical 
Directory and he will find, as we have found, that, 
taking the superintendents of the United Counties and 
Borough Asylums in England and Wales, sixty-five in 
number, as a basis of calculation, sixty per cent are 
graduates of universities. Over nine per cent are 
graduates of the University of London, whose medical 
degrees are admittedly the most difficult of attainment. 
Over twelve per cent graduated with honors, and 
fourteen per cent were medallists. Over eleven per 
cent are Fellows of Royal Colleges, while several are 
exhibitioners and prizemen. 

We need say no more, and we should not have 
offered even this slight remonstrance, did we not fear 
that there may be other disaffected persons in England 
who, following a cisatlantic precedent, will be quick to 
seize upon our contemporary’s misrepresentation, and 
assuming it, for their own evil ends, to be gospel truth, 
will use it as a text to malign our transatlantic brethren 
in similar diatribe. 


Micnigan Asytum For Insane Crrinats.—We 
have received a copy of the law passed by the legisla- 
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ture of Michigan in June, 1883, providing for the 
location, erection, organization and management of an 
Asylum for Insane Criminals, in connection with the 
State House of Correction at Ionia in that State, and 
presently to be opened for patients. If we are not 
mistaken this is the second institution of the kind 
provided for in the United States. The system is one 
which we believe is bound to make its way into the 
lunacy administration of the whole country. The evils 
of criminal association with the average class of patients 
are too obvious and far-reaching to be ignored. 

The institution at Ionia appears to be organized on the 
same general principles as most of our State asylums, 
making the medical superintendent the chief executive 
officer, holding him responsible for the condition and 
success of the management, with the nomination of his 
co-resident officers, &c. The definition given in the law 
of insane criminals, in the cases contemplated by the 
Act, is persons accused, but escaping indictment, or 
acquitted on trial, for the crimes of murder and rape, or 
attempts at either, highway robbery or arson: or any 
persons convicted and in confinement for these crimes 
and becoming insane. Moreover, an express clause is 
added, providing for the summary transfer to this 
asylum of any patients in other asylums who, while 
under treatment, shall commit any act of homicide, of 
develop unmistakable homicidal tendencies, rendering 


‘their presence a source of danger to others, &c. 


The crimes here mentioned are limited in number, 
and it is doubtless wise to be circumspect in inaugura- 
ting legislation of this class. There is such a thing asa 
criminal class, made so by education and bringing up. 
An act of insanity, which often is the first proof and 
symptom of insanity, which in a sane man would be a 
high crime, is different from an act which only shows 
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the habitual tendency of a member of the criminal 
class. Perhaps it is this consideration that has caused 
the selection of the more heinous offenses in the Michi- 
gan law. 


Anotuer Asytum Fire.—At 12.30 on the night of 
June 7th, a fire broke out in the right wing of the 
centre buildings of the Lunatic Asylum at Williams- 
burg, Va., and before it could be got under control every 
thing was destroyed. The burned buildings comprise 
the original portions of the institution and were built 
a hundred years ago. There were two hundred female 
patients in the burned building, ali of whom were 
rescued safely, except one woman who was burned to 
death. Another female patient, after being brought 
out of the building, wandered off, and was subse- 
quently found drowned in a creek. All of the women 
were taken to the William and Mary College. The 
other wards, containing nearly three hundred male 
patients, were also emptied. They were allowed to go 
at large, but were generally tractable, and did not 
wander off. The loss is $140,000. The origin of the 
fire is not known. 


Honors to Asytum Puysicrans—Dr. George C. 
Catlett, Superintendent of the St. Joseph Asylum, Mo., 
has been elected President of the Missouri State Medical 
Society. Dr. Judson B. Andrews, Superintendent of 
the Buffalo State Asylum, has been chosen President of 
the Erie County Medical Society. Dr. F. 8. Crego, of 


the Buffalo Asylum, was presented by the attendants. 


and others, with a handsome diamond, on his retirement 
from the position of assistant physician, which he had 
worthily filled for several years. 
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Dr. Granger on Monomanta.—By error after proof: 
reading, the names and quoted comments of several 
authors were misplaced in Dr. Granger’s article on 
monomania in our last issue, . 

Drs. Spitzka, Clouston, Bannister and Gorton should 
have been classed with Drs. Buckuill and Tuke, and 
Dr. Maudsley, on page 2, as employing the term mono- 
mania, while Dr. Blandford should have been included 
among those who do not use it. 
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Stabb, H. H., M. D., Lunatie Asylum, St. Johns, Newfoundland. 

Steeves, J. T., M. D., Provincial Lunatic Asylum, St. John, New Brunswick. 

Stearns, Henry P., M. D., Retreat for the Insane, Hartford, Conn. 

Stevens, C. W.,M D., Lunatic Asylum, St. Louis, Mo. 

Stokes, W. H., M. D., Mount Hope Retreat, Baltimore, Md. 

Strong, Jamin, M. D., Asylum for the Insane, Cleveland, O. 

Taleott, 8. H., M. D., State Homeeopathic Asylum for the Insane, Middle- 
town,'N. Y. 

Tamburini, A., M. D., Reggio-Emilia, Italy. (Honorary Member.) 

Tenney, A. P., M. D., Lunatic Asylum, Topeka, Kansas. 

Thombs, B. R., M. D., State Asylum for the Insane, Pueblo, Colorado. 

Tuke, D. Hack, M. D., M. D. Heidel., F. R.C. P. Lond., M. R. C. 8 Eng., 
4 Charlotte St., Bedford Square, London, England. (Honorary Member.) 

Vandeusen, E. H., M. D., Kalamazoo, Mich. 

Wallace, D. R., M. D., Waco, Texas. 

Wallace, J. M., M. D., Asylum for the Insane, Hamilton, Ontario. 

Ward, John W., M. D., State Lunatic Asylum, Trenton, N. Y. 

Wardner, H., M. D., Hospital for the Insane, Anna, Ill. 
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Waughop, J. W., M. D., Hospital for the Insane, Fort Steilacoom, Wash- 
ington Territory. 

Wiggington, R. M., M. D., Northern Wisconsin Hospital for the Insane, 
Winnebago, Wisconsin. 

Wilkins, E. T., M. D., Asylum for the Insane, Napa, California. 

Wise, P. M., M. D., Willard Asylum for the Insane, Willard, N. Y. 

Workman, Joseph, M. D., Toronto, Canada. 

Worthington, J. H., M. D., 11 East Penn St., Germantown, Philadelphia, Pa. 


Members of the Association will confer a favor on the Editors by making 
known any inaccuracies that may have occurred in the above list. 
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Fellows Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 
Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 
~ The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychnine ; 

And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged, 
use, 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the repository organs, and 
is employed also in various nervous and debilitating diseases with 
success. 

ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters ree into the circula- 
tion with the food products. 

THE PRESCRIBED DOSE produces a “feeling of buoyancy, 
removing depression or melarftholy, and hence is of great value in the 
treatment of mental amd mervons affections, | 
From its Exerting a double tonic effect and influencing a 


healthy flow of the secretions, its use is indicated in a wide range of - 


diseases, 


‘ach Bottle of Fellows’ Hypophosphites contains 128 doses. 


Prepared by JAMES I. FALLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars and ssaietatan ae Sent to Physicians on Application. 


[-BPECIAL TO PHYSICIANS —ONE large bottle containing 15 oz. = 
‘sually sells for $1.50) will be sent upon receipt of Fifty Cents with the ap- 
_ cation, this will be applied to the prepayment of Expressage, and will afford 
ph Tortuntty for a thorough test in Chronic cases of Debility and Nervousness, 


apes all samples. FOR SALE BY ALL DRUGGISTS. 
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THE 


AMERICAN JOURNAL OF INSANITY, 


Tue American JouRNAL OF Lysaniry is published quarterly, at the 
State Lunatic Asylum, Utica, N. Y. The first number of each volume 
is issued in July. 


Eprror, 


JOHN P. GRAY, M. D., LL. D., Medical Superintendent, 


AssociaTE Epirors, 


G. ALDER BLUMER, M. D., L. R. C. P| 
CHARLES W. PILGRIM, M. D., + Assistant Physicians. 
OGDEN BACKUS, M. D., ay 


THEODORE DEECKE, Special Pathologist. 


= 


‘TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


Excuances, Books ror Review, and Bustness Communications 
may be sent to the Eprror, directed as follows: “JourNnat or 
Insanity, Stare Lvnatic Asyium, Utica, Y.” 


The JourRNaL now enters upon its forty-second volume. It was 
established by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of ‘‘ Beck’s Medical Jurisprudence;” and since 
1854, by Dr. John P. Gray, and the Medical Staff of the Asylum. It is 
the oldest journal devoted especially to Insanity, its Treatment, Juris- 
prudence, &c., and is particularly valuable to the medical and legal 
professions, and to all interested in the subject of Insanity and Psy- _ 


chological Science. 
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